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Introduction
This project arises from the need for an enhanced focus on workforce planning having regard, in
particular, to the availability of sufficient nurses now and in the future. For a country which historically
has had an abundance of nurses, the recruitment difficulties now being experienced by the health services
are unprecedented. Up to the mid 1990s, there was a surplus of registered nurses here and other countries
sent recruitment teams to Ireland in order to address their own shortages. As will be seen in this report,
the concern of the professional interest groups at the time was the high levels of unemployment among
nurses. The conventional wisdom was that the health services were training too many nurses for the
jobs available. However, there has been a sea change in the situation over the past five years and the stage
has now been reached where Irish health care agencies, particularly the major acute Dublin hospitals, are
actively seeking to recruit nurses from abroad.
Among the factors that have contributed to this dramatic change are: the change in status of student
nurses and the replacement of their service contribution by registered nurses; the reduction in training
places and a booming economy with greater employment opportunities in the private sector. Anecdotal
evidence suggests that nurses are leaving the profession to take up alternative jobs with higher
remuneration, more social hours and greater autonomy. The shortage of nurses is most acute in the
Dublin area where the cost of housing and traffic problems are making it increasingly difficult not only
to recruit but also to retain nurses and midwives. The ongoing development of specialist health services
throughout the country has also swelled the traditional movement of nurses from the Dublin area.
The nurse staffing difficulties now confronting the Irish health services mirror the situation in other
countries where a shortage of nurses has been a fact of life for several years. The experience of countries
which have been grappling with the problem indicates that there is no simple solution and that a multi-
faceted approach is required in addressing this complex issue. Such an approach must involve a critical
examination of the manner in which the professional skills of a reducing supply of nurses and midwives
are utilised.
This Interim Report is the first step towards the establishment of a system for forecasting the future
requirements for nurses and midwives in the Irish health care system. In the course of preparing the
report, the Steering Group has become increasingly aware of the lack of precise information regarding
the constitution of the present nursing and midwifery workforce.
This report describes the context, presents the current situation and makes a number of recommendations
for immediate and longer-term action. The Steering Group has identified as an urgent priority the
refinement of systems and processes used to supply essential information to ensure that forecasts for future
nursing and midwifery requirements are feasible and improve over time. The Steering Group also makes
recommendations for specific initiatives to be undertaken in relation to: pre-registration nurse
education/training, post-registration specialist education, return-to-practice courses and recruitment of
foreign nationals.
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The Steering Group is approaching the project in three distinct phases: explorative, creating the baseline
and forecasting. Phases one and two (explorative and creating the baseline) are the subject of this interim
report which is divided into four Chapters.
Chapter One presents details on the establishment of the Study of the Nursing and Midwifery Resource, the
systems put in place to support the study, some of the difficulties encountered in the initial phases of the
work and the decisions made by the Steering Group to date. Chapter Two presents an overview of the
literature consulted during the study. A number of issues pertinent to forecasting are highlighted. These
will inform the future predictions and assumptions adopted in the forecasting models used for phase
three of the study. While acknowledging the deficits in information sources, Chapter Three presents
some statistics relating to nursing and midwifery employment and registration. The information is
grouped into two areas, that pertaining to the demand for nurses and midwives and that relating to the
supply. Chapter Four of the report gives a summary of the main recommendations of the Steering Group
and sets out some of the issues that require action in order to conduct reliable forecasts.
The final report of the study will concentrate on forecasting. This will involve the development, where
possible, of a standardised system for forecasting which facilitates a regional approach within a national
framework. The Midwifery Planning and Development Units currently being established in each health
board area will have a key role in preparing and monitoring human resource forecasts and strategic plans
for nursing and midwifery services within their region.
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Glossary of Terms
Full-time
Filling a full-time post on a whole-time permanent basis, for thirty-nine hours per week for nurses and
midwives working in the public health service.
Health Resource Planning
The process by which the right number of nurses with the right knowledge, skills and attitudes perform
the right tasks in the right place at the right time to achieve the right predetermined health targets.
Previously known as manpower planning (International Council of Nurses, 1994).
Job-share
Filling a permanent post on a job-sharing basis. One full-time position filled by two nurses (who each
work half time).
Leaver
An individual registered nurse/midwife who is exiting from a permanent or temporary (full-time, part-
time or job-sharing) position. The nurse or midwife may be leaving because they are:
· taking up employment in another health organisation;
· leaving the profession;
· terminating employment on statutory age requirements;
· taking early retirement for occupational health reasons;
· taking early retirement, and
· for disciplinary reasons ± dismissal.
Locum
Filling a post already occupied on which a second salary is paid. A locum is employed to provide cover
for a member of staff who is on annual leave, maternity leave etc. where two people receive salary in
respect of the same post. It does not include a person employed to provide cover for a staff member
who is on a career break.
Permanent
Filling a permanent position on a whole-time basis with a permanent contract. The service is recognisable
for superannuation purposes.
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Part-time
Nurses working less than the number of hours specified for the equivalent full-time post.
Shortage
An imbalance between supply and demand.
Temporary
Filling a permanent post on a whole-time or part-time basis with temporary contract status.
Turnover
Job movement. The turnover index is the traditional formula for measuring loss from the workforce.
The calculation is described by Armstrong (1998) as follows:
number of leavers in a specified period (usually 1 year)
average number of employees during the same period
× 100
Stability Index
Stability index is considered by many to be an improvement on the turnover index. The formula
suggested by Armstrong (1998) is:
number with 1 year's service or more
number employed 1 year ago
× 100
The index provides an indication of the tendency for longer-service employees to remain and therefore
shows the degree to which there is a continuity of employment.
Vacancy
A vacancy is a permanent, temporary or locum staff nurse post for which the hospital has financial resources
but cannot fill, at present, due to lack of applicants.
A vacancy is a post that cannot be filled because no nurse/midwife is available, except on a day-to-day
basis through an agency.
· The post holder does not have to be permanent for the post to be deemed `filled'.
· If a nurse has been recruited, but has not yet started working, the position is deemed to be
filled.
· Promotional posts where staff nurses or higher grades are acting-up should not be classified as
vacant posts.
· Posts where nurses are on career breaks should be filled permanently and therefore should not
be classified as vacant posts unless there are difficulties filling the position.
· Positions filled by agency nurses on an ad-hoc basis should be classified as vacant.
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Wastage
When a nurse or midwife leaves the profession.
Whole Time Equivalent (WTE)
Calculated on the basis of the number of hours worked (by an individual nurse) in a two week period
divided by the standard number of (full-time) hours worked in a normal two-week period. The formula
is set out below.
Formula
WTE = number of hours actually worked over two weeks (excluding over time)
standard number of (full-time) hours worked by nurses over two weeks
WTE should be expressed to two decimal places.
Examples
Full-time The nurse who works a 39 hour week
WTE 39 × 2
39 × 2
78
78
= 1.00 WTE
Part-time The nurse who works a 22 hour week
WTE 22 × 2
39 × 2
44
78
= 0.56 WTE
Job-sharing Two nurses who jointly work 39 hours per week
WTE 19.5 × 19.5 × 2
39 × 2
39 + 39
78
= 1.00 WTE
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List of Abbreviations
ABA An Bord Altranais
AMP Advanced Midwife Practitioner
ANP Advanced Nurse Practitioner
CMS Clinical Midwife Specialist
CNS Clinical Nurse Specialist
CSO Central Statistics Office
DATHs Dublin Academic Teaching Hospitals
DHSS Department of Health and Social Services ± Northern Ireland
DOHC Department of Health and Children
ESRI Economic and Social Research Institute
ERHA Eastern Regional Health Authority
FAS The Training and Employment Authority
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HRH Human Resources for Health
HHRM Health Human Resource Management
HRB Health Research Board
HSEA Health Service Employers Agency
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QNHS Quarterly National Household Survey
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NSTNM National Study of Turnover in Nursing and Midwifery
MHB Midland Health Board
MWHB Mid-Western Health Board
OHM Office for Health Management
PCN Permanent Commission for Nursing
PPARS Personnel, Payroll, Attendance, Recruitment System
RCN Royal College of Nurses
SNIP Student Nurse Intake Assessment Project (Scotland)
SEHB South-Eastern Health Board
SHB Southern Health Board
The Council National Council for the Professional Development of Nursing & Midwifery
UCC University College Cork
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16
CHAPTER 1
Study of the Nursing and
Midwifery Resource in Ireland
1.1 Introduction
The Commission on Nursing in its final report ± a blue print for the future (1998) ± identified a need to
strengthen the workforce planning functions in the Department of Health and Children (par 7.16). The
Nursing Policy Division of the Department of Health and Children acted on the recommendation by
setting up a Study of the Nursing and Midwifery Resource in December 1998. Changes in the national
environment have affected the development of nursing and midwifery. Growth in the Irish economy
and the health services, globalisation; and more particularly the developments of nursing practice and
education influenced the establishment of the study. The primary objective of the study is to forecast, as
far as is possible, future nursing and midwifery workforce needs. The focus of the study is on medium
and long-term strategic planning. The Health Service Employers Agency (HSEA) and the Department
of Health and Children (DOHC) are addressing the current shortage of nurses and midwives.
The Department appointed a Nurse Research Officer, Ms Maureen Flynn, on a two-year contract, as a
secondment from St. Vincent's University Hospital, Elm Park, to undertake this project.
1.2 Steering Group
An initial Steering Group, of eight members, chaired by the Department's Chief Nursing Officer, was
convened to oversee the project. The group first met on the 15th December 1998. The membership
brings together expertise in policy, research, nursing education, nursing management, human resource
management, nursing employment and regulation.
Table 1.2-1 ± Membership of Steering Group
Ms. Peta Taaffe Chairperson Chief Nursing Officer, Nursing Policy Division, Department of Health & Children
Mr. Bernard Carey Principal Officer, Nursing Policy Division, Department of Health & Children
Dr. Ruth Barrington Chief Executive, Health Research Board
Ms. Yvonne O'Shea Chief Education Officer, An Bord Altranais
Ms. Kay O'Sullivan Director of Nursing, Cork University Hospital, Wilton, Cork
Dr. Cecily Begley Head of Department of Nursing Studies, Trinity College Dublin
Ms. Jacqui Crinion Development Specialist, OHM (nominee of HB CEO's from NEHB)
Mr. Martin McDonald Project Manager, Health Service Employers Agency
Mr. Michael Shannon Nurse Advisor (General Nursing) Department of Health and Children
Ms. Siobhan O' Halloran Nurse Advisor (Education and Mental Handicap Nursing) Department of Health and
Children
Ms. Anna Lloyd Nurse Advisor (Paediatric Nursing) Department of Health and Children
Ms. Mary Brosnan Midwifery Advisor, Department of Health and Children
Ms. Maureen Flynn Nurse Research Officer, Department of Health and Children
Mr. Michael Shannon, Ms. Siobhan O'Halloran and Ms. Anna Lloyd joined the Steering Group on the
26th April 1999. In light of the work of the Health Service Employers Agency on nursing shortages, Mr.
Martin McDonald (Project Manager of the HSEA) was invited to join the Steering Group on the 13th
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September 1999. Ms. Mary Brosnan joined the Steering Group on the 7th February 2000. A full listing
of the membership is set out in Table 1.2-1.
Meetings of the Steering Group
To date the Steering Group has met on fourteen occasions (see list of dates in Appendix 1). A separate
full-day seminar with Professor Jim Buchan (Queen Margaret University College, Edinburgh) facilitated
by the Health Service Employers Agency (HSEA) was arranged to review the progress of the project
and consider options for forecasting.
1.3 Resource Group
The Steering Group recognised that the Nurse Researcher is not in a position to provide expertise on
all areas required for workforce planning. For this reason a Resource Group was established to provide
advice and support at various stages of the project. Membership of the group was finalised in September
1999. Details of membership are set out in Table 1.3-1.
Table 1.3-1 ± Resource Group
· Mr. Harry Harris, External Personnel, Department of Health and Children ± to advise on the Department of Health
and Children's annual personnel census and liaise with the Personnel, Payroll, Attendance, Recruitment System
(PPARS) National Project Team.
· Mr. Hugh Magee, Statistician, Information Management Unit, Department of Health and Children ± to advise on
statistical aspects of forecasting and on sources of information.
· Mr. Patrick Lynch, Information Management Unit, Department of Health and Children ± to advise and assist in
designing systems for information retrieval and forecasting.
· Mr. Jim O'Sullivan, An Bord Altranais ± to advise on the Nurses Register.
· Ms. Elva Gannon, Head of Employer Advisory Service, HSEA ± to advise on legal issues related to employment.
· Mr. William Murphy, Personnel Officer, NWHB to advise on human resource issues in the health services.
· Professor Jim Buchan, Queen Margaret University College, Edinburgh ± to advise on systems for forecasting Health
Human Resource requirements.
1.4 Terms of Reference
Specific detailed terms of reference were agreed for the study, on the 2nd July 1999. These are set out
below.
Aims of the Project
· To analyse the present position with regard to the nursing and midwifery work force.
· To devise a system for the projection of future needs.
· To plan how these needs may be met.
Objectives
· To estimate the number of nurses and midwives currently employed in the public and private
health services.
· To identify the major trends affecting the employment of nurses and midwives since 1990.
· To estimate the rate of attrition among registered nurses and midwives employed in the health
services and the underlying reasons for this.
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· To identify the main assumptions on which workforce forecasts for the requirements of nurses
and midwives should be based.
· To forecast, on the assumptions identified, the workforce requirements for nursing and
midwifery in the immediate future and over a ten-year period.
· To recommend the measures necessary to meet the workforce requirements in nursing and
midwifery.
· To recommend how the workforce requirements in nursing and midwifery may be kept under
review.
The primary purpose of the interim report is to analyse the present position with regard to the nursing
and midwifery workforce, estimate the number of nurses and midwives currently employed in the public
health service and identify the major trends affecting the employment of nurses and midwives since
1990. Forecasts will be the subject of the final report and are not considered in the interim report.
1.5 Project Plan
It was decided to approach the project in three distinct phases:
· Phase 1 Explorative
· Phase 2 Creating the Baseline
· Phase 3 Forecasting Future Requirements
A Gantt chart setting out the initial plan for the study is presented in Appendix 2. Because of the deficit
of information available for forecasting, it became apparent that the project was not realisable in the
original time frame (2 years). In February 2000 the Steering Group agreed to extend the project by one
year. This is to ensure the availability of a minimum data-set for forecasting (age profile, turnover of
employment in the public and private health services, numbers employed in the independent sector and
attrition from pre-registration education). It is anticipated that the project will be completed in
November 2001.
Progress to Date
In eighteen months good progress has been made. This, however has been slower than initially
anticipated. Within six months it became clear that, because of the lack of a national employment
database for nursing and midwifery, it would not be immediately possible to undertake reliable forecasts.
Currently there is no centrally held information on the age of nurses in employment, their employment
type, the index for turnover or early retirement rate. The project is now focusing on ensuring the
availability of the requisite information for forecasting. Progress on each phase of the study is set out in
the following sections.
1.6 Phase 1 ± Explorative Phase
The project initially focused on establishing the extent of the project, searching the literature and
compiling statistical information. During this stage the nurse researcher consulted widely with members
at all levels within the health services (see list of meetings at Appendix 1). The purpose was to assess the
availability of information, to learn of issues specific to each division of the register and the various
categories of organisations employing nurses and midwives.
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1.6.1 Key Sources of Information
Three key sources of information, providing statistics of varying levels, on the nursing and midwifery
workforce were identified. These are; the Department of Health and Children's annual personnel census,
the Central Statistic Office (CS0) population census, and An Bord Altranais registration statistics. This
data requires interpretation and if possible comparison. However statistics for each of the three groups
mentioned, are collected using different categories at differing time intervals. For this reason it is not
possible to draw reliable comparisons between these information sources.
Department of Health and Children ± Annual Personnel Census
The Department conducts a census of employment in the public health services each year. Information
on nursing by; gender, grade and organisation is available since 1990. The census is conducted on the
31st December each year. Agencies are required to return only those employees on the payroll on that
date. A standarised data collection format is used. Responses can now be made electronically. The
previous year's returns are sent to the agencies as a template for amendment and to assist in compiling
responses, guidelines and a grade code booklet are supplied. All Health Boards and voluntary
organisations are asked to nominate a liaison person to link with the Information Management Unit and
the External Personnel Departments for the census.
On the 31st December 1998 there were 26,695 Whole Time Equivalents (WTE) (30,532 persons) nurses
and midwives employed in the public health service. The difference between the WTE and persons
figure is due to the numbers opting for job-sharing (2,468.78 WTE/4,916 persons) and part-time work
(901.26 WTE/1,584 persons). It should be noted that nursing students participating in the
Registration/Diploma Programmes were excluded from the 1998 Census onwards as they are now
supernumerary to the workforce. Of the 30,532 individual nurses 27,818 (91%) were female and 2,714
(9%) were male. At this time 734 nurses/midwives were on a career break.
The preliminary WTE figure for the annual personnel census on the 31st December 1999 is 27,338. This
figure is provisional, based on initial returns from agencies and is currently being audited by the
Department of Health and Children.
While grant aided bodies provide information on staffing to the Department, the responses are not
included in the final census figures. For this reason the census result does not represent total nursing and
midwifery employment in the public health services. Health Boards directly fund some of the voluntary
intellectual disability services, others are principally funded under Section 65 of the Health Act, 1953.
This section enables health boards to assist, financially or otherwise, organisations providing services,
which are similar, or ancillary to those provided by the boards. While staff employed in twenty-two
directly funded intellectual disability services are included in the health services personnel census, those
employed in Section 65-funded services are not. This means that nurses employed in some forty-five
intellectual disability services are not identified in the annual personnel census for the public health
service. This issue was the subject of discussion by the Working Party Established to Examine Financial and
Other Issues Relating to Section 65-funded Mental Handicap Agencies (1996). The report concluded:
. . . there is no immediate need to change the current position in relation to the health services personnel census. It would be a matter for
the Department of Health and Children to follow up on any changes in the reporting structures which may be required in the future.
The Federation has confirmed that its members would be willing to comply with any future directions, which may issue in relation to
this matter (Department of Health and Children, 1997, p104).
The introduction of new structures following the establishment of the Eastern Regional Health Authority
(ERHA) means that the authority will be collecting personnel census information from an increased
20
number of intellectual disability services. The Steering Group is of the opinion that to obtain effective
forecasts workforce information must be available from all intellectual disability services.
An important aspect of the Study of the Nursing and Midwifery Resource is the rationalisation of the nursing
and midwifery grade codes used for the personnel census. The grade code booklet was originally prepared
on the basis of salary grade scales. The listing of grade codes are often used for other research and for
the development of personnel systems. For this reason it is important that they reflect the reality of
contemporary nursing and midwifery positions. The Commission on Nursing (1998) made several
recommendations for changes in roles and job titles, which will directly impact on the grade codes. In
consultation with the Personnel Division within the Department, the Steering Group made extensive
recommendations to rationalise the grade codes for 1999. Further changes are planned for the December
2000 census. The guidelines and the grade code listing are located in Appendix 3.
Differentiation of the staff nurse's grade, by division of the register, in the census returns, is essential if
detailed forecasts are to be made on the future requirements for nursing and midwifery. This is not
currently possible as all nurses are identified as staff nurses, and in fact many midwives also appear to be
returned as staff nurses. For the first time this year the staff nurse's grade has been divided into `staff
nurse-general', `staff nurse-sick children's' and `staff nurse-mental handicap'. A code for psychiatric nurse
and staff midwife already exists. Agencies have been encouraged to return all staff under the correct
category for the 1999 census.
The personnel census was not designed as a workforce-planning tool, bearing in mind that on the 31st
of December the number of nurses and midwives employed is likely to be lower than the average for
the rest of the year. The primary purpose of the census is for employment control. Although described
as a census, individuals are not identified and there is no central data on the age of nurses and midwives
employed. Despite its limitations, some valuable trend information is available from the census, details
of the available information are illustrated in section 3.2 of this report. At present the census is the only
source of centralised information on the employment of nurses and midwives in the public health
services.
An Bord Altranais ± Nurses Register
Part III of the Nurses Act 1985, provides for The Register of nurses, Section 27.1 states that:
The Board shall, in accordance with rules made by the Board, maintain a register of nurses which shall de divided into the divisions
specified in such rules and such divisions shall include a division applicable to midwives.
The Board is obliged to ensure that the Register is `live and accurate'. The Board provides a facility for
registered nurses and midwives who are not working to identify themselves as `inactive' and therefore
they do not have to pay the annual retention fee.
At the end of 1999 there were 61,629 nurses and midwives on the register. Of these 51,466 were on
the `active' and 10,163 on the `inactive' register. Section 28.2 of the Nurses Act 1985 provides for the
registration a person in more than one division of the register. Many nurses and midwives hold more
than one registrable qualification, for this reason the total on the register (61,629) does not identify
individuals but qualifications registered. As the Register is `live' entries are constantly being made and
therefore the total figures for the various categories will vary on a daily basis. The register is a register
of qualifications not employment. There is a facility for recording employment details, but in practice
the section is not consistently completed by nurses and midwives, as updating of employment details is
voluntary not mandatory. As the primary function of the register is to record qualifications it cannot be
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relied on as the sole information base for forecasting. It is also worth noting that registration with An
Bord Altranais within a given division of the Nurses Register may not necessarily correlate with the area
in which the nurse is actually practicing. Increasingly nurses are working across the span of the health
services and not confined to employment derived from the traditional divisions of nursing. However,
the register is in a position to provide valuable information to support the forecasting exercise. Data for
the following were supplied by An Bord Altranais' Registration Department; active register, in-active
register, new qualifications registered each year, verification for work abroad, age profile for each division
of the register, and nurses and midwives in training (see section 3.3).
A wealth of information is available from the register but in the past intricate procedures were required
to access the data. The Board introduced a new computerised membership system in November 1999.
This has greatly enhanced access and analysis of registration statistics. During the planning and design
phase members of the Steering Group met with the Executive of the Board to clarify that the proposed
data fields will provide adequately detailed information to inform the Study of the Nursing and Midwifery
Resource. During discussions with members of staff at An Bord Altranais, several issues were highlighted,
which are set out below.
· Nurses are invited to report their area of work including grade when paying the retention fee each year. This facility is voluntary.
The Board reported that there is a very poor uptake by nurses and midwives.
· Some nurses and midwives continue to pay a retention fee and maintain their name on the `active' register but are not actually
working. The extent of this group is not known.
· Because individual nurses may have multiple registrable qualifications it is not possible to determine in which division the nurse
is actually practising (General, Psychiatric, Mental Handicap, Sick Children's, Midwifery, Public Health or Tutors).
· Records of additional specialist or academic qualifications are not entered on the nurse's register. In 1997 the Board introduced
a pilot initiative to offer this facility. Guidelines and forms were circulated to every nurse and midwife on the register. The
initiative was widely publicised, but only 200 of the 47,157 nurses and midwives on the `active' register, at the time,
responded. For this reason the facility was not formally introduced.
· Caution was urged in using the number of verifications of registrations supplied by the board as an indicator of the number of
nurses and midwives leaving the country. Not all countries require verification of nursing registration. Nurses intending to travel
and work in the USA or Australia may need a separate verification for each state in which they intend to work.
· There are inevitably some deceased nurses and midwife's names remaining on the `in-active' register and possibly also on the
`active' register. The Office for the Register of Deaths was contacted to see if they could provide information on deceased nurses
and midwives. So far this has not been possible.
Section 27 of The Nurses Act 1985 states that `the Board shall publish the register of nurses or any
division or divisions thereof at such times and in such manner as the Minister may direct'. Unlike the
medical register, the nurse's register has never been published. This issue was raised during discussions
with the Board.
Many of the problems identified with nursing and midwifery registration were addressed in the
recommendations of the Commission on Nursing (1998) as follows:
· that the rules of the Board be amended to provide that on payment of the retention fee each year, every nurse and midwife
should be obliged to give particulars of the name of the employer and the position held, as of the 1st of January each year, such
information to appear on the register (par 4.53);
· that sub-paragraph (b) of section 39(1) of the 1985 Act be deleted (thus removing non-payment of the retention fee from the
fitness to practice procedure) and that part III of the 1985 Act (dealing with registration) be amended to provide that after notice
is given to the address on the register, the names of nurses or midwives who fail to pay the annual retention fee within the time
provided by the rules, may be deleted from the register at any meeting of the Board after such time has expired. Notice of such
a deletion is to be sent to the nurse or midwife involved, and the name can be restored to the register on application, on payment
of a penalty fee. The rules should provide that the period within which the retention fee must be paid is from 1st January to
30th April in each year (par. 4.49);
· that the 1985 Act be amended to provide that a nurse or midwife may apply to have her or his name removed form the register
as is provided in section 33 of the Medical Practitioners Act 1978 (par 4.46), and
· that the Board keep the criteria for recording of post-registration qualifications under constant review (par 4.52).
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Amendments to the Nurses Act (1985) are required to give effect to these changes. The Nursing Policy
Division of the Department, members of the Steering Group and An Bord Altranais are meeting on the
issue. Draft legislative proposals for amendments to the 1985 Act are currently being prepared by the
Department of Health and Children.
Central Statistics Office ± Population Census
A population census for the Republic of Ireland is undertaken every six years, in April. The last census
was conducted in 1996. The Central Statistic Office (CSO) provided specific information from the `96
census on the occupational grouping for nurses and midwives (see Appendix 4). At that time 38,938
nurses and midwives were identified of which 37,938 were reported to be employed (1,000
unemployed). Of the total employed 9,805 (25.9%) indicated that they were employed part-time. It is
unclear if all former nurses who may now be working in the home or unemployed reported the principal
occupation they previously held.
The descriptors for the occupational grouping `nurses and midwives' (code 340) provided by the CSO
indicate that the terms `nurse' and `midwife' are widely interpreted. The list of descriptors (354 in total)
for the group suggests that there may have been some overlap in the occupational codes for nurses and
midwives (340) with other related groupings, such as:
· medical technical, dental nurse and auxiliaries (code 46);
· matrons, house parents, welfare, community and youth workers (code 371), and
· nurses aides and ambulance staff (code 640).
The Steering Group has made contact with the CSO to offer advice in relation to nursing/midwifery
for the population census in 2001.
Payroll, Personnel, Attendance, Recruitment System (PPARS)
The PPARS project was established in Autumn 1998 to implement SAP's Human Resource system
within the Irish Health Boards and hospitals. This is a major initiative to develop a comprehensive
personnel system for the entire public health services. The project is divided into two phases. Phase one
focuses on: organisational structures; employee groupings; training and education; budgeting and costing;
and occupational health. Phase two will address recruitment, allowances and superannuation. At present
five health boards and one voluntary hospital are participating. The Eastern (now ERHA), North-Eastern
and North-Western Health Board's and St. James's Hospital systems are now operational. Other health
boards and agencies have expressed an interest and are committed to implementing the system in their
particular area.
The entire system is based on the development of an organisational chart for each agency. This identifies
every post by title and grade. The posts are then populated by individuals. Full demographic details are
recorded including professional membership, thus:
· registration renewal dates can be flagged;
· pre-employment histories can be recorded;
· contract type classified;
· all professional and academic qualifications can be recorded;
· training can be tracked (in-house, study-days and external training);
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· each leave and absence type can be recorded ± it will be possible to cost absenteeism;
· reasons for leaving (exit interviews) can be monitored, and
· new posts created can be identified.
There is a facility to monitor education/training histories and alert when there is a need for retraining.
Planned work time can be calculated prospectively. Payroll is at the end of the system, a nurse must
be scheduled to work, and actually work in order to receive payment. Recording is on the basis of
exception.
Close contact has been maintained between the study and the PPARS project team to ensure that all
likely information requirements, for forecasting, will be available from the system. A priority listing of
information required for the study has been submitted to the PPARS team. It is anticipated that, when
fully implemented, the PPARS system will be able to provide standard information on a national basis
on the employment of nurses and midwives in the public health service. The PPARS system will cover
a substantial proportion of nurses and midwives employed in the country. However, the independent
sector will be outside the system. An Bord Altranais has also been in contact with the PPARS team to
explore the compatibility of databases.
Information Required for Forecasting
Having identified the Irish sources of information on nurses and midwives employed, the literature was
consulted for examples of best practice in health human resource planning. In 1994, the International
Council for Nurses (ICN) published a reference document on planning human resources for nursing. In
this they review the methods that can be used to estimate workforce requirements. The ICN identified
four major forecasting models; health needs, service targets, health demands and workforce/population
ratios. In the text the information sources (data sets) required before forecasting can be conducted were
identified. The data sets are classified in two major groups; supply and requirements (demand) data sets.
The minimum data sets required are summarised on Table 1.6-1. This listing is being used to assist the
Steering Group in identifying information gaps in our present systems.
Comparing the Irish information sources with those recommended as a minimum requirement for
forecasting, it is evident that there are major weaknesses in the current information base. Concerns about
the adequacy, accuracy and timeliness of the data sources held on nursing and midwifery employment
have been identified. A significant gap is the paucity of information on nurses and midwives employed
in the independent sector.
The major impediments to initiating human resource planning for nursing and midwifery are identified
in the literature. Among these are:
· scarcity of information and consequent lack of problem awareness;
· ineffective utilisation and communication of available data;
· lack of readily available accurate, current and complete sources of information on nursing/midwifery supply;
· most data are collected only occasionally or for other purposes;
· problems associated with differences in reporting periods; changes in definitions and approaches to calculation;
· survey intervals and other factors influencing data quality and comparability, and
· migration between regions and to and from other countries also complicates data collection (Hornby et al, 1980, Richter,
1984, WHO 1990, Prescott, 1991, and ICN, 1993/1994).
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Table 1.6-1 ± Minimum Supply and Requirements Data Sets Needed for Forecasting
Supply Data Set ± availability and characteristics of resources and services at a given time, or at a future time according
to specified assumption about production, losses and use.
Personnel characteristics of nursing/midwifery personnel
· Age
· Sex
· Place of Birth
· Employment Status (full/part-time, retired)
Education/Training
· Type of nursing education
· Year of graduation
· Licensure status (if applicable)
· Post-basic Education/Certification
Specific Characteristics of the job to be performed
· Institutional or health facility setting
· Geographic location
· Type of work (task analysis)
· Job title and classification
Requirements Data Set ± amount of services, personnel, etc. required to satisfy a given set of assumption about how
the (health) sector does, could or should function.
Staffing issues
· Vacancy rates and turnover rates in the various occupational categories
Population in relation to nursing services
· Size of population by age group
· Size of the urban population (by city)
· Size of the rural population
· Birth rate
· Infant mortality rate by geographical area
· Life expectancy by geographical area
· Population covered by the various types of health facilities
Nature of the health system
· Number of health facilities (by category)
· Distribution of health facilities (by category)
· Utilization data of the health facilities (by category)
· Work hours of health personnel by category (full time equivalents)
· Vacancy and turnover rates of the health facility (by category)
Health economics
· Costs of employed human resources
· Costs of basic training
· Number of training institutions and programmes
· Student intake/graduate output
Source: International Council of Nurses (1994) Planning Human Resources for Nursing, p. 15-18.
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Many of these issues are evidenced in Ireland and were identified as constraints on the current project.
The second phase of the study ± creating the base line ± is concentrating on enhancing both the
information sources and quality as a base for forecasting.
It is apparent that there is no one ideal or complete source of information on the nursing and midwifery
workforce. The Steering Group decided that it would be inappropriate to attempt to collate the base-
line information required for forecasting, given that the PPARS project will generate this information
in a very comprehensive manner. However it will be some time before widespread national information
is available. In the interim it was agreed to rely on information, for the public health services, from the
Department's annual personnel census. Alternate arrangements for obtaining employment statistics for
nurses and midwives employed in the independent sector will be required. Turnover of nurses and
midwives and age profiles must be available before any accurate forecasting can be achieved.
1.6.2 Consultation
Consultation formed an important part of the explorative phase. The Nursing Policy Division circulated
an overview of the project with the agreed terms of reference for the study, to all stakeholders during
July 1999. Notification was sent to: all Health Board and Voluntary Hospital CEO's; Health Board
Personnel Officers; Directors of Nursing and Chief Nursing Officers; An Bord Altranais; and Unions
representing nurses and midwives. Various national and international bodies were also consulted,
including: Personnel Officers; Directors of Nursing and Directors of Public Health Nursing; The Irish
Nursing Homes Organisation; The Federation of Voluntary Catholic Nursing Homes; The National
Federation of Voluntary Bodies Providing Services to People with an Intellectual Disability; the Nurse
Advisors, DHSS, Northern Ireland; Nursing Directorate, Scottish Executive Health Department; World
Health Organisation; International Council for Nurses, and the Standing Committee of PCN.
Meeting with Personnel Officers
Meetings were held with the Personnel Officer in each of the eight health boards. Unanimous support
for the study was offered. The purpose of the meetings was to gain an insight into the specific nursing
workforce issues, in each region, to establish the availability of core data and to assess if it would be
possible to forecast the future nursing requirements for the region. A semi-structured data collection
form was used to guide the discussions and ensure comparability of responses. All Personnel Officers
agreed that given the resources and a template it would be possible to undertake a forecasting exercise.
Some of the common issues raised were: the increasing difficulties being encountered in locating relief
staff, the increasing numbers of nurses taking early retirement on occupational health grounds, the
heightened demand for job-sharing, new requirements for specialist nurses and many requests from staff
for permanent part-time contracts.
Meeting with Directors of Nursing and Directors of Public Health Nursing
The views and opinions of senior nurse managers were sought through individual meetings and group
meetings with the Chief Nursing Officer at the Department of Health and Children. A special meeting
was arranged in the Department on the 14th January 2000 with Directors of Nursing in the Dublin
region, the Personnel Officer for the Eastern Health Board (now all part of the ERHA) and the Health
Service Employers Agency to discuss nursing shortages.
At the various meetings Directors offered their opinions on the reasons for the loss of registered nurses
and midwives from the workforce in the Dublin area, a summary of which is set out on the next page.
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· The recent economic boom, which could not have been predicted, has presented greater options to double-income families. This
means that more nurses are in a position to choose not to work or to reduce their hours. This is evidenced in the increased
demand for-job sharing. It was reported that if requests are not facilitated nurses simply resign.
· Unforeseen requirements for additional nursing staff resulting from service developments as a result of increased investments in
the health service.
· Very significant service developments in other health board areas has made it possible for nurses to move to specialist positions,
previously unavailable outside Dublin.
· Difficulties with the provision and cost of child-care, means that it is easier for some mothers to opt not to work.
· Dublin traffic congestion leads to some nurses who previously commuted to Dublin from outlying areas being unwilling to do
so.
· The limited availability of accommodation and cost of housing was considered to be a major factor in the decision of many senior
nurses to move out of the Dublin area.
· The availability of secure, free, parking was reported as a major influencing factor for nurses when deciding where they might
work.
· The fact that Irish nurses are required to purchase hospital specific uniforms was considered to be a disincentive. In the UK
nursing uniforms are supplied.
· Many nurses have opted to pursue full-time education (often not in nursing). In this situation they have been lost from the
permanent workforce, some supplement their income through agency work.
· Increasing numbers of nurses are opting to work full-time with agencies. This was thought to be evidence of the desire for
autonomy and flexibility in selecting working times and patterns. There is a significant difficulty locating agency staff to work
on Monday, Friday and Saturdays.
· Many nurses elect to work in Dublin to complete a post-registration programme and then seek a position in the country. The
Directors of the Dublin hospitals perceived that they are `training for the entire country not just their own hospitals'.
· Terms and conditions for supporting post-registration education varies across hospitals: some provide attendance leave; study
leave; financial support with fees; others do in part; and others do not. Nurses are now in a position to move employment to
obtain the most advantageous position. The duration of the Higher Diploma (specialist courses) depends on the associated third
level institution. Many nurses move employment to source the shortest courses.
· The stress of working in larger academic teaching hospitals, caring for severely ill patients combined with the requirement to
supervise students was considered onerous. The fact that nurses working in less complex areas, with reduced workloads, receive
similar salaries was reported to be a major disincentive.
· Directors reported that there is no hesitation among nurses/midwives in resigning to try another role or hospital.
Permanent/pensionable posts are no longer the same attraction. Some nurses have opted to continue with temporary contracts to
obtain flexibility.
· For the new cohorts of students it is apparent that, for some, nursing might just be a first career. Most diploma students
anticipate career change and mobility.
Northern Ireland
Arrangements were made for informal collaboration on the issues effecting workforce planning for the
island of Ireland through Ms. Judith Hill, Chief Nursing Officer, Department of Health and Social
Services (DHSS), Northern Ireland. Several meetings were held with Ms. Paddie Blaney, the Nursing
Officer at the DHSS, Northern Ireland with responsibility for workforce planning. The meetings were
a valuable source of information and support. Close contact has been maintained throughout the project.
Scotland
A visit to the Nursing Directorate, Scottish Executive Health Department, in March 1999, was arranged
through Ms. Ann Jarvie, Chief Nursing Officer. The Scottish Executive has been centrally collecting
workforce data for nursing and midwifery since 1979. In 1996, the Chief Nursing Officer commissioned
the Directorate of Human Resource for the NHS in Scotland and the Information and Statistics Division
(ISD) to determine the need for newly qualified nurses and midwives. This was required to inform the
planning of student intakes to pre registration diploma courses, which are funded by the Scottish
Executive Health Department. The exercise is conducted through systematic project management and
a partnership approach with the key stakeholders thus ensuring a top-down and bottom-up arrangement.
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Once all the data has been quality assured, collated and analysed, scenario planning is used as a base for
the decision on the number of places to contract for each branch programme (adult, learning disabilities,
mental health, paediatrics, and midwifery). Further information on the initiative can be found in Section
1.8.1 and 2.4.
Standing Committee of Nurses of the EU (PCN)
Following discussions at a Permanent Commission on Nursing (PCN) meeting in Brussels in 1998,
National Nursing Association member-countries of PCN indicated that they were having problems
recruiting and retaining nurses. Ireland was invited to host a meeting for interested countries. The
seminar was hosted by the Irish Nurses Organisation and held in the Grand Hotel, Malahide on the 17th
May 1999. Denmark, Iceland, the Netherlands, Portugal, the United Kingdom and Northern Ireland
participated. The Health Service Employers Agency and the Department of Health and Children were
invited to attend. Members of the Steering Group also attended. The meeting provided a valuable
opportunity to gain an insight to workforce planning issues in the European Union and also to make
important contacts with fellow researchers.
Each participating country was asked to give a ten-minute presentation on two specific topics: entry to
nurse education and attrition; and recruitment and retention. Each session was followed by workshops,
examining strategies or actions that could be taken to recruit nurses into the profession and to retain
nurses in the workplace. There was general consensus that there is a lack of statistical information in
relation to the current shortage of nurses in all countries. Iceland is one of the few countries to have
undertaken a comprehensive analysis of registered nurses in the workplace. They have also analysed
future requirements, taking into consideration attrition, resignation and retirement. The relatively small
size of the nursing population reduces the complexity of forecasting in a country with a demographic
profile like Iceland. The group agreed to continue sharing experiences on the issues.
International Council of Nurses Conference
The Nurse Research Officer for the study attended the International Council for Nurses (ICN)
Centennial Celebrations in June 1999, in London. During the conference it was possible to meet with
researchers involved in human resource planning for nursing and midwifery in Canada, USA, Scotland,
The Netherlands, Japan and Korea. At this meeting contact was made with Professor Jim Buchan,
Reader, Queen Margaret University College, Edinburgh, who agreed to advise the Steering Group for
this study. Professor Buchan has a long professional involvement in human resource planning for nursing
in Scotland and is involved in many international studies for the European Union, World Health
Organisation, International Council of Nurses, USA, Tokyo, Chile and others.
Annual National Magnet Nursing Conference
The Nurse Researcher for the project attended the 4th Annual National Magnet Nursing Conference
Navigating the Future Charting Your Course to Best Practice, in April 2000. This gave an opportunity to visit
the University of Washington Medical Centre, the first hospital in the USA to achieve Magnet status in
1994 and the first to be recertified in 1998. Magnet hospitals are defined as organisations able to attract
and retain a staff of well-qualified nurses and are therefore consistently able to provide quality care.
Hospital nursing, in these elected institutions, has proven to be an excellent career choice for professional
nurses. The term Magnet was used to highlight the staff attraction/retention characteristics of these
institutions. The source of the definition was a policy study commissioned by the American Academy
of Nursing (AAN) in 1981 and published in 1983 (McClure, Poulin, Sovie, and Wandelt). The elements
of identified Magnet hospitals were presented within three major categories: (i) the leadership attributes
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of the nursing administrations; (ii) the professional attributes of the staff nurses; and (iii) the environment
that supported professional practice.
Since the publication of the original study the focus on Magnet hospitals has been further increased
with the establishment of a Magnet-orientated credentialling system established by the American Nurses
Credentialling Centre (ANCC). This credentialling mechanism enables hospitals to apply for Magnet
status. The title of the programme is the Magnet Nursing Services Recognition Programme for Excellence in
Nursing Services. Those that apply pay an application fee, prepare supporting documentary evidence, and
host a site visit by ANCC consultants. The accreditation is awarded for a four-year period (ANCC,
1998,1999). The programme provides a framework to recognize excellence in:
· the management philosophy and practices of nursing services;
· adherence to standards for improving the quality of patient care;
· leadership of the Chief Nurse Executive in supporting professional practice and continued competence of nursing personnel, and
· attention to the cultural and ethnic diversity of patients and their significant others, as well as the care providers in the system
(ANCC, 1998).
The characteristics of the nursing professional practice environment identified during the Magnet studies
are now used as part of the recruitment and retention strategies of American Hospitals.
1.7 Phase 2 ± Creating the Baseline
Bridging some of the information gaps that currently make it impossible to conduct forecasts for future
nursing requirements is the focus of the second phase of the study. In order to undertake projections it
is essential to have information on the:
· turnover rate of nurses and midwives;
· number of nurses and midwives employed in the independent sector;
· age of nurses and midwives employed;
· numbers returning to practice, and
· the availability of specialist education.
This section gives a brief overview of some of the initiatives being undertaken to secure the required
information.
1.7.1 National Study of Turnover in Nursing and Midwifery
The Department collaborated with the Health Research Board (HRB) in obtaining assistance to conduct
aspects of the research. A National Study of Turnover in Nursing and Midwifery (NSTNM) was
commissioned by the HRB. A research team, led by Professor Geraldine McCarthy, at the Department
of Nursing Studies, National University of Ireland, Cork, is undertaking the Study. The purpose of the
research is to estimate the turnover rate amongst registered nurses from employment in the Republic of
Ireland and to identify the underlying reasons for this loss to the health service. An abstract of the study
is given in Appendix 5. One hundred and twenty-eight sites across the country are participating. It is
anticipated that the findings of the study will be available in Summer 2001.
1.7.2 Survey of Nursing Employment in the Independent Sector
To date the numbers and profile of nurses working in the independent sector (private hospitals and
clinics; private and voluntary nursing homes; GP practices, hospices, and nursing agencies) has not been
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collated centrally. To achieve a realistic understanding of the future demand for registered nurses and
midwives it is necessary to establish a baseline for nursing employment in this sector. For this reason a
survey of nursing employment in the independent sector is being undertaken. All organisations, outside
the public health service, where nurses are likely to be employed have been asked to participate.
A simple data collection form to elicit information on numbers of nurses (full-time, part-time, job-
sharing) by grade and age grouping was developed. The methodology was designed with the assistance
of the Information Management Unit of the Department of Health and Children. The support and
cooperation of the Irish Nursing Homes Association, The Federation of Catholic Voluntary Nursing
Homes, the National Federation of Voluntary Bodies Providing Services to People with an Intellectual
Disability, The Independent Hospitals Association of Ireland, and the Irish Hospice Foundation has been
obtained for the survey. The instruments for the survey were piloted. Following amendments, some 600
requests to participate in the survey were distributed in early May 2000. The information is being
collected for the last payroll date in April 2000 and will be included in the final report for the Study of
the Nursing and Midwifery Resource.
1.7.3 Back-to-Nursing and Midwifery Programmes
It is assumed that there are many registered nurses and midwives in Ireland who choose not to work or
to work outside the health services. However there is no reliable source of information on the extent
of this group. At the end of 1999 there were 10,431 names on the inactive file maintained by An Bord
Altranais (preliminary statistics). When this figure is broken down the following reasons were given:
working abroad (3,974); on a career break/leave of absence (1,109); unemployed (767) and retired
(2,659).
Teaching hospitals in Ireland have traditionally run Back-to-Nursing and Back-to-Midwifery courses to
assist nurses and midwives who have been out of practice for some years. Now the courses are being
provided more specifically to attract nurses/midwives back into the workforce. In February 2000 a survey
was undertaken to gain an insight into the provision of return to nursing and midwifery programmes. A
simple data collection form was sent to the Principal Nurse Tutors in all Schools of Nursing to establish
the frequency of courses, the number of places and the numbers employed as a result of the course.
Details of the findings can be located in Appendix 6.
Sixteen courses were identified, including three in midwifery. There is a steady increase in the total
number of places available, 241 in 1998 and 314 in 1999. While there is an increase in the number of
places, there appears to be a decline in uptake. In 1998, sixteen places were unfilled, this increased to
forty-seven in 1999. Some of the courses planned for 1999 were cancelled due to the lack of applicants.
Initiatives to support nurses and midwives in undertaking such courses are being intensely pursued.
1.7.4 Survey Post-registration Courses in Specialised Areas of Clinical Practice
Part of creating the base-line, involved conducting a survey in June 1999 and repeating it in March
2000. This was to obtain a national overview of the provision of post-registration courses in specialised
areas of clinical practice, and the number of places available. A simple data collection form was designed
which sought information on: the number of places; duration of the course; number of intakes per year;
level of award; and academic association. The Principal Nurse Tutor in each of thirty Schools of Nursing
and the Director of the Department of Nursing Studies at eleven Universitites/Institutes of Technology
were contacted to obtain the required information. A full response (100%) was received. Summary results
for the most recent survey can be located in Appendix 7.
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During 1999/2000, sixteen new post-registration programmes have been developed, of these eleven are
based outside Dublin. The total number of programmes has risen from 43 in 1999 to 59 in 2000 and by
January 2001 there will be at least 157 additional places available. A variation exists in the length of the
Higher Diploma programmes, some of which are based on an academic year (10 months) and others on
a full calendar year. A small number are offered over two years.
In the future the new National Council for the Professional Development of Nursing and Midwifery,
established in November 1999, will be examining the provision of courses and accrediting programmes
for the preparation of Clinical Nurse Specialists (CNSs) Clinical Midwife Specialists (CMSs), Advanced
Nurse Practitioners (ANPs) and Advanced Midwife Practitioners (AMPs).
1.8 Phase 3 ± Forecasting Future Requirements
The WHO (1998) draws the distinction between planning and projection, planning models result in a
plan, while projection and simulation models refer to models used for developing alternative projection
scenarios for the purposes of analysing their relative benefits and costs.' In discussing the design of a
system for forecasting future nursing and midwifery requirements, the Steering Group considered:
· future developments arising out of the recommendations of the Commission on Nursing;
· the Action Plan arising from the Labour Court recommendation (LCR 16330);
· the increase in student nursing places;
· initiatives that are currently taking place in Scotland as well as the World Health Organisation,
and
· advice of Professor Jim Buchan.
Information from the above will inform the decision on the final design of a forecasting system for
Ireland.
1.8.1. Visit to Information Statistics Division Scotland
From the reports of the Student Nurse Intake Assessment Project (SNIP) in Scotland, the Steering Group
were aware that national and local modelling systems had been designed to assist in the assessment. It
was agreed to explore the systems designed by the Information and Statistics Division (ISD) to establish
whether the methodologies could be adopted for Ireland. For this reason Mr. Patrick Lynch from the
Information Management Unit of the Department and Ms. Maureen Flynn visited the Information and
Statistics Division of the National Health Services in Scotland on the 23rd and 24th of November 1999.
During the visit, it was also possible to meet with members of the project team for the SNIP exercise
in order to receive an update of developments in the management of the annual project.
Two separate computerised systems were developed for use in the annual SNIP exercise, these are:
· the local computerised model, which was designed to assist Trusts when preparing local forecasts,
and
· the national computerised model designed to produce national forecasts based on the input of
extensive supply and demand information from Trusts, Health Broads, Private Hospitals and
Universities.
The opportunity to see both systems in operation was very much appreciated. The visit also provided
an important opportunity to explore different methods for data capture in monitoring employment
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trends. The conclusion drawn was that there is much to learn from the principles involved in the design
of the Scottish systems but in the long run it would probably be better to build a system specifically
designed to reflect the Irish context.
1.8.2 Integrated Workforce Planning
Three separate Irish health services groups have been established to address issues around human resource
planning. These groups were set up to examine among other things the; nursing and midwifery resource,
medical manpower, and the professions allied to medicine, they are:
· the Medical Manpower Forum;
· the Expert Group on Various Health Professionals, and
· the Study of the Nursing and Midwifery Resource.
Of these the first report to be presented was the Report of the Expert Group on Various Health
Professionals, published in April 2000. The final report of the Study of the Nursing and Midwifery Resource
is planned for November 2001, and the Medical Manpower Forum is continuing its deliberations.
Much of the international literature advocates the creation of a human resource plan for the entire health
service, rather than separate plans. This is commonly referred to as integrated workforce planning.
Contact was made with Dr. Alexandre Goubarev, WHO Department of Health Systems through Ms.
Ainna Fawcett-Henessey, WHO Regional Advisor of Nursing and Midwifery as a micro-computer-
based Integrated Model to project supply requirements for health human resources was commissioned
by the WHO in 1992.
Dr. Goubarev suggested that the Steering Group should consider the ToolKit for Planning, Training and
Management of Human Resources for Health designed for the WHO by Dr. Thomas Hall, University of
California, at San Francisco. The purpose of the ToolKit was to assist countries with the development of
long-range (20-30 years) strategic human resource development plans. Detailed information is required
for the two main data entry areas of the system ± supply model and requirements model. The extent of
the information required for the system would not be readily accessible for Ireland. These are then
combined to give detailed projections and reports. A very comprehensive help system accompanies the
model. A major feature of the system is that it allows for Integrated Workforce Planning for at least five
health disciplines. The Human Resource for Health (HRH) model makes it possible to test the likely
effects of alternative scenario assumptions on HRH supply.
In 1998 a new simpler model (HRHShort) was designed to help planners with intermediate-range (5-
15 years) projections and policies. Dr Hall advised that the HRH models are best if applied for a variety
of health occupations, not a single one, since the `mix' is as important as the absolute numbers. He
indicated that the models might not be entirely suited to Ireland as they were originally designed for
developing countries.
The Steering Group decided that it is probably premature to consider an integrated approach to
forecasting when formal workforce planning for the Irish Health Services is in the developmental stages.
The Steering Group reached the conclusion that the level of information and the understanding of the
issues for nursing and midwifery would not support integrated planning at this stage. However it is
important that each group take cognisance of the developments and requirements for all professions
providing services to patients. For this reason arrangements were made for the Nurse Research Officer
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to attend the Medical Manpower Forum meetings and liase with the Review Group for the Professions
Allied to Medicine.
1.8.3 Meeting with Professor Jim Buchan
Members of the Steering and Resource groups attended a full-day seminar with Professor Jim Buchan,
Reader, Queen Margaret University College, Edinburgh, on the 26th November 1999. To assist the
discussionsa sketch forecast was conduced (in the absence of detailed information). This was based on
gap analysis ± identifying the potential supply of nurses (new graduates, re-joiners and those joining the
workforce from aboard); estimating the future demand and identifying the shortfall. Large assumptions
were made in the absence of concrete figures. It was acknowledged that this method was purely for
illustrative purposes and could not be relied on because of the large gaps in information. It was
highlighted that the model presumed that all nurses qualified within three years. In reality this can take
up to four/five years for a small number of students.
Professor Buchan confirmed that most of the significant information requirements had been identified
in the exercise. The advice given is documented below.
· The first step must be an investment in defining the baseline for nursing employment in the public and private health service.
· The project should be current rather than retrospective. There is little benefit to be gained from generating historical trend data
when the base information is absent.
· Concentrate on obtaining information on the areas were there is most uncertainty about the accuracy of information, such as,
numbers returning from abroad, career breaks, returnees, turnover, age etc.
· Forecasting should be undertaken as a separate exercise for each division of the register ± general, mental handicap, psychiatric,
sick children's, midwifery and public health nursing.
· On the issue of collecting core data for the forecasts, he confirmed that it should be possible to generate supply information
nationally and demand information regionally.
· The favored approach might be for the demand information to be collected locally for each of the eight region i.e. bottom-up
approach.
· Systems must be put in place to ensure that forecasts are congruent with service plans.
· In order to ensure accountability in forecasting the most senior executive in each agency should review the forecasts.
· The Chief Executive Officer (CEO) and the Director of Nursing should be asked to nominate someone to lead the forecast for
each ogranisation.
· He confirmed the view of the Steering Group that numbers seeking verification of qualifications for work abroad, maintained by
An Bord Altranais, might not be reliable for estimating the numbers leaving the country.
· Forecasting beyond three years can be unreliable as the number of years forecasted for increases.
· Future skill-mix changes should be considered by individual organisations when forecasting. It would be more difficult to do this
at a central level. The implications of any national policy change which could impact on shill-mix (e.g. a change in professional
regulation/legislation) should also be considered.
· The effect of the trend towards flexible working should be considered by individual organisations when forecasting.
· The increasing trend for nurses to move to non-nursing promotional positions must be considered when forecasting, such as,
health promotion, information technology, quality projects, general management, therapists etc. He suggested that non-nursing
positions might be classified as follows:
Ð positions requiring nursing skills, where registration is maintained
Ð positions where nursing qualifications are relevant or desirable, but registration is not necessary.
Ð other positions, where occupant may have nursing skills but these are nto necessary or desirable.
· It may not be correct to presume that all educated nurses will stay in nursing ± for some in the future nursing may just be a
first qualification.
· The work undertaken by agency nurses and in overtime needs to be considered in forecasts.
Professor Buchan's advice is being considered as the study progresses through phase two and three.
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1.8.4 Approach to Forecasting
The Steering Group has formed the view that the process of forecasting and the information collected
during this stage is equally, if not more, important than the actual forecast figures. Professor Jim Buchan
advised that it is rarely possible to consistently and accurately forecast future requirements for staff.
Whatever model is used there has to be a capacity to alter when assumptions are changing. It is accepted
that certain assumptions need to be agreed in advance of forecasting. Some of these will be related to:
developments in the health services, demographics of the population, availability of registered nurses and
skill-mix. Issues which will impact on the process of forecasting, are considered in the following sections.
Report of the Commission on Nursing
The report of the Commission on Nursing provides the framework for the future development of
nursing and midwifery for Ireland. Each of its two hundred recommendations will have an impact on
the profile of the nursing and midwifery workforce in the future. The recommended amendments to
the 1985 Nurses Act will give greater control over the profession and its destiny to nurses and midwives
through their increased membership of An Bord Altranais. Degree based entry to the profession is being
planned for the year 2002 and the structures for professional development are being strengthened. The
promotional structure within nursing and midwifery, including the introduction of a clinical career
pathway, is being significantly improved. Structures and supports for the involvement of nurses and
midwives in the management of the services are being expanded.
National Council for the Professional Development of Nursing and Midwifery
The National Council for the Professional Development of Nursing and Midwifery, recommended by
the Commission on Nursing, was established by the Minister for Health and Children on the 30th
November 1999. One of the main functions of the Council is to `monitor the on-going development
of nursing and midwifery specialties, taking into account, changes in practice and service need'
(Commission on Nursing, 1998, p. 101). The Council is taking a lead role in the development of a
clinical career pathway and the establishment of Clinical Nurse Specialist, Clinical Midwife Specialist,
Advanced Nurse Practitioners and Advanced Midwife Practitioner posts for the health services. The
development of a clinical career pathway is welcomed and will play an important role in retaining
experienced nurses and midwives in the workforce by ensuring the availability of promotional
opportunities in clinical practice. The formal establishment and the development of CNS/CMS and
ANP/AMP posts, both across the country and divisions of the Nurses Register, must be considered
when forecasting future workforce requirements.
Nursing and Midwifery Planning and Development Units
The Nursing Midwifery Planning and Development Units are currently in the process of being
established in each Health Board area. The Steering Group envisage that these units will play a pivotal
role in predicting future requirements for their regions. The Commission on Nursing (1998) highlighted
the need for planning to take place at a regional level. The report stated that:
the rapid development of nursing and midwifery, the increasing opportunities for nurses and midwives to focus and specialise in their
practice, raises concerns in relation to the potential for increased fragmentation of the nursing and midwifery service. These developments
will require the effective planing of the nursing and midwifery resource, particularly in identifying the educational and skills requirement
of nursing and midwifery within a health board area (par 7.15).
One of the principal functions of the units will be to strategically plan and assure the quality of the
nursing and midwifery services for the Health Board area. It is envisaged that these units will play a lead
role in monitoring and forecasting the workforce requirements for nursing and midwifery in their region.
Each of the forecasts will then be brought together in the development of national forecasts for future
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nursing and midwifery resources. The position of Directors for the Planning and Development Units
were advertised in February 2000. The role description for the Director places an emphasis on their part
in planning the future workforce requirements for the region.
The Steering Group agreed that a detailed analysis of skill-mix issues or workload dependency assessment
was beyond the scope of the current project. However it is anticipated that these matters will receive
detailed consideration within each health board area when projections are being made for future
requirements.
Nursing Student Places
During negotiations between the Department and nursing unions last October, an agreement was reached
on an increase in the number of pre-registration training places to 1,500 for the next three years. The
Labour Court endorsed the agreement (LCR 16330). This means an increase of approximately 300
places above the number available in 1999 (1,215). In effect this will significantly impact on the numbers
of newly qualified nurses coming to the workforce from 2003 onwards. If all places are filled and attrition
from the programmes remains low, the supply of newly qualified nurses should be relatively constant.
The decision to increase the number of pre-registration training places over the next three years is a
welcome development, which is designed to ameliorate the position over time. However, filling the
extra places will be a major challenge in an environment where a declining school leaving population
has greater access to an increased range of higher education courses and better employment opportunities
than any previous generation. The promotional campaigns undertaken by the Nursing Careers Centre
and the Schools of Nursing will need to be sustained and developed in order to attract sufficient numbers
of school leavers into nurse training/education.
Application Process for Nursing Students
As recommended by the Commission on Nursing, from the year 2001 applications for pre-registration
nursing education courses will be made through the Central Applications Office (CAO). The Minister
for Health and Children has approved the recommendation from An Bord Altranais, and endorsed by
the Nursing Education Forum, that the written assessment test and the interview be discontinued in the
selection process for school leavers. The move to the CAO puts nursing on a level with other career
options available to school leavers. It is not yet known how this will effect the numbers selecting nursing
as a first option or subsequently transferring to other third level offers. As the information will all be
held by the CAO, it will be possible to monitor and analyse the trend in the future.
Nursing Education Forum
The Commission on Nursing (1998) recommended that pre-registration nursing education be based on
a four-year degree programme, incorporating one year of employment, with structured clinical
placements in the health service and fully integrated within the third-level education sector. The
Commission was of the view that there is a need to retain distinct pre-registration education programmes
for general, mental handicap and psychiatric nursing and therefore recommended a four year degree in
each of the divisions of general, psychiatric and mental handicap nursing. The Commission considered
that `retaining the distinct identity of mental handicap and psychiatric nursing was essential, in order to
continue to attract student nurses to these crucial areas of the health service' (par 5.21). When
implemented these changes will be the most significant in the history of Irish nursing education. The
Nursing Education Forum was established by the Minister for Health and Children in February 1999
to; prepare a strategy for moving pre-registration nursing education from the present three-year diploma
programme to a four-year degree in time for the intake of nursing students in the year 2002. The Forum
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is due to present their report at the end of September 2000. It is anticipated that application through the
CAO and full degree status for pre-registration nursing education will enhance the attractiveness of
nursing as a career option among school leavers. The full effect of these developments have yet to be
realised and will need to be closely monitored.
Effective Use of the Professional Skills of Nurses and Midwives
The Commission on Nursing recommended that the Department of Health and Children, health service
providers and nursing organisations examine the development of appropriate systems to determine
nursing staffing levels. The need to address skill mix issues was also highlighted in the Commission on
Nursing report. Both of the recommendations are included in the priority action plan agreed with the
Nursing Alliance as part of the settlement of the nurses' strike. A joint committee representative of
nursing unions and health service employers has been established to address the issues. The group was
established under the auspices of the Commission on Nursing Monitoring Committee. Staffing levels
and skill-mix are important issues that will inform future forecasting systems. For this reason some
members of the Steering Group for the Study of the Nursing and Midwifery Resource are also members of
the Effective Use of the Professional Skills of Nurses and Midwives group.
Development in Midwifery
For the first time this year some of the midwifery schools have not completely filled the available places
on the midwifery higher diploma programmes and the Dublin maternity hospitals are reporting increasing
difficulty in recruiting and retaining qualified midwives. Historically many nurses have used midwifery
as a career path to other areas of practice such as public health nursing and do not practice as midwives.
This could be regarded as a less than optimum use of the resources involved in providing a two year
educational programme. A new direct entry midwifery education programme started on a pilot basis in
June 2000. Trinity College is offering the three-year diploma programme in association with the
Rotunda Hospital, Dublin and Our Lady of Lourdes Hospital, Drogheda. The programme is the first
opportunity for individuals who are not nurses to obtain a midwifery qualification. A small group of
twenty students have commenced the programme. The programme, if extended on completion of the
pilot study, will hopefully generate a body of qualified midwives who select to become midwives and
stay in midwifery practice.
Having regard to the shortage of midwives, the fall in applications for midwifery training, and the
commitment in the priority Action Plan (LCR, 16330) to the introduction of uniform criteria in relation
to the provision of financial support to nurses and midwives undertaking post-registration courses the
Department of Health and Children are introducing new measures to support student midwives. From
the next academic year (2000/2001) all students studying for the higher diploma in Midwifery, will have
their fees paid and their salary paid at the minimum point of the staff nurse scale while training. This is
in return for a commitment on the part of the student midwife to work for at least two years following
qualification as midwives within the public health service.
Specific issues for midwives for example the increasing consumer demand for domicilliary midwifery
services will need to be considered when predicting future requirements for the service. There is also
likely to be an increased demand for community/domicilliary midwives when the requirement for
students commencing the higher diploma in public health nursing to have a midwifery qualification is
removed.
Public Health Nursing
Nurses who wish to work, as public health nurses must undertake the one-year higher diploma in public
health nursing provided by the National University of Ireland, Cork and Dublin. Those applying for
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this course must hold general nursing and midwifery qualifications and have at least two years work
experience. The Commission on Nursing (1998) recommended
that, in light of the range of services offered by public health nurses and the on-going development of nursing and midwifery services in
the community, registration as a midwife should no longer be a mandatory requirement for entry to the higher diploma in public health
nursing or registration as a public health nurse (par 8.30).
The introduction of this recommendation is dependent on the development of a module in maternal
and child health, as an alternative to the mandatory midwifery qualification. When implemented the
recommendation should widen access to the higher diploma in public health nursing, the full effect of
this change on the profile of community nursing has yet to realised. From the 2000/1 academic year,
all students studying for the higher diploma in public health nursing will be paid a salary while studying
and will have their fees refunded. This is in return for a commitment on the part of the student PHN
to work as a Public Health Nurse for at least two years with the sponsoring health board. This should
act as a major incentive to nurses who previously considered a role in public health nursing but were
unable to do so because of the financial pressure of participating in a yearlong course without salary.
Paediatric Nursing
The Commission on Nursing (1998) recommended that education for sick children's nursing remain a
post-registration qualification (par10.20). The current Higher Diploma programme is eighteen-months
long. The proposed introduction of the four-year pre-registration degree programme for entry to nursing
in 2002 is likely to reduce the number of nurses who will be prepared to undertake a further eighteen-
month programme to become a registered sick children's nurse. For this reason a working group,
recommended by the Commission on Nursing has been established to undertake a review of the content,
duration and academic award of the sick children's nursing course.
Review of Scope of Practice for Nursing and Midwifery
Scope of practice refers to the range of practice within divisions of the Nurses Register. The Scope of
Nursing and Midwifery Framework published by An Bord Altranais and launched by the Minister for Health
and Children on the 8th June 2000 has far reaching and important implications for nursing and midwifery.
The report highlights that:
in defining nursing and midwifery in the Irish context, and outlining the principles for defining scope of practice, the Scope of Nursing
and Midwifery Practice Framework provides nurses and midwives with a basis for the review of current scope of practice. This will
assist in the identification of the professional development needs of nurses and midwives and serve as a basis for service evaluation and
definition of roles (An Bord Altranais, 2000, p. 37).
The framework provides for the expansion of nursing and midwifery roles. It is anticipated that nurses
and midwives, in the future, will respond to new health care demands by expanding current practices
and developing new roles, consideration must be given to this when the methodologies for forecasting
nursing and midwifery human resource requirements are being prepared.
Future Trends
Advances in biotechnology, medical imaging, laser technology, transplantation, pharmacology, genomics,
lengthening of life expectancy and the advent of the `virtual' nurse will all need to be considered in
future forecasts. Massive growth in individual IT access and the greater integration of healthcare IT
systems will provide many more options for care delivery modes. A shift from the `industrial age
medicine' to the `information age health care', described by Jennings et al (1997) and the trend to
consumer-led health care provision is likely to be a powerful shaper of the future health service
workforce. In the tightening labour market there is likely to be a re-assessment and re-evaluation of
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professional roles and consideration given to the concept of `substitution' and redistribution of tasks
(Warner et al. 1998).
1.8.5 Next Steps for Forecasting
At the second WHO Ministerial Conference on Nursing and Midwifery in Europe held in Munich on
the 17th June 2000, Ministers accepted that commitment and serious efforts towards strengthening nursing
and midwifery should be supported by developing `comprehensive workforce planning strategies to
ensure adequate numbers of well educated nurses and midwives.' The Munich Declaration ± Nurses and
Midwives: a Force for Health was signed in the presence of Mary Hanafin, Minister of State at the
Department of Health and Children. The WHO (1985) advises that there are no correct international
standards for workforce provision. Each country (and each locality within the country) must select
approaches to human resource planning suitable to its own needs and conditions. Having considered
some of the options for forecasting, the next step for the Steering Group is to:
· select the approach to forecasting;
· agree the model to be used;
· obtain the technical support required to design a robust system;
· set up processes to ensure participation and input of all branches of nursing and midwifery at a
local level, and
· establish mechanisms for verifying forecasts.
1.9 Summary
This Chapter of the report presented details on the establishment of the Study of the Nursing and Midwifery
Resource and the systems put in place to support the study. Some of the difficulties encountered in the
initial phases of the work were highlighted. An overview of the management of the project and some
of the decisions made to date were given. The next Chapter of the report gives an overview of some of
the Irish and international literature pertinent to workforce planning.
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CHAPTER 2
Literature Overview
2.1 Introduction
The project commenced with a literature search in order to ascertain the methods used elsewhere for
planning health human resources (Northern Ireland, Scotland, England, Canada, Australia and USA).
This Chapter of the report presents an overview of some of the literature identified and accessed for the
study, other than that considered earlier in the report. The recent background to the supply of nurses
and midwives in Ireland, the context of the current nursing shortages, issues affecting the Irish labour
supply and Irish and international research are considered. A number of the issues pertinent to forecasting,
are highlighted, these will inform the future predictions and assumptions adopted in the forecasting
models used for phase three of the study.
2.2 Irish Reports
A listing of some of the relevant Irish reports assessed by the Steering Group is presented in Table 2.2-
1. These have been presented in chronological order and their relevance discussed in the following
sections: supply of nurses and midwives, background to planning, shortage of nurses and midwives, Irish
labour supply, demographics, labour force participation, migration and national developments.
2.2.1 Supply of Nurses and Midwives
The report of the Commission on Nursing (1998) drew attention to the shortage of nurses for certain
areas of the county and for particular specialist areas. The identification of a shortage of nurses and
midwives emerged during the life of the Commission. At the time a variety of factors were considered
to contribute to the problem, such as, the change in status of nursing students from employee to
supernumerary and the on-going buoyancy of the Irish economy.
Planning Irish Nursing and Midwifery Requirements ± Background
In 1993/1994, when the first diploma based programme was being planned, there was an increasing
unease among the nursing profession at maintaining a high student intake at a time when nurses were
finding it difficult to obtain employment following registration. This issue was highlighted by An Bord
Altranais in its report The Future of Nurse Education and Training in Ireland (1994). The report stated:
there is no direct link between the number of student nurses trained and the number of registered nurses required in health services. This
arrangement has, in recent times, been exacerbated by a general contraction in nurse employment both at home and abroad. There is a
need for student nurse training numbers to be incorporated into a process of manpower planning in nursing (p. 11).
A report on Nursing and Midwifery Manpower in the Republic of Ireland prepared for the EC (1995)
indicated that, in general, there is no shortage of qualified general nursing personnel and there would be
a surplus of most categories of other nurses. Moreover, the demand for student nurse training was
reported to be greater than the health service could absorb. The manpower planning system for nursing,
operational at the time, was described in the report as follows:
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at the beginning of each year, the Department of Finance sets a ceiling for total health service employment based on the national estimate
provisions for agreed service developments, budgetary initiatives and any off-setting staff reduction measures. To ensure compliance with
this employment restriction, each health agency is required to obtain the prior sanction of the Department of Health to the filling of all
permanent posts, whether new or replacement, and in addition, total employment must be maintained within approved levels and in line
with budgetary constraints. The Republic of Ireland does not have a manpower planning system by means of personnel norms per type
of bed or per total number of beds (Bouten, Versieck, 1995).
This strict approach to employment control was introduced in the late 1980s during a severe economic
downturn. The methodology has now been superseded by a more open approach, where individual
health agencies have discretion (within a global ceiling) over categories and grades of staff employed by
them. The labour market situation of nurses/midwives was also highlighted in the report. In 1971 there
was one unemployed nurse/midwife for every thirty-eight employed, in 1981 there was one for every
thirty-three employed and in 1992, there was one for every sixty-six employed. The trend illustrates
the increasing demand for nurses and midwives in 1992, but still within a labour market of over
supply.
Table 2.2-1 ± Related Irish Reports
Author Year Title
An Bord Altranais 1994 The Future of Nurse Education and Training
Department of Health 1994 Shaping a Healthier Future ± a strategy for effective health care in
the 1990s
Ria Bouten and Versieck Katia 1995 Manpower Problems in the Nursing/Midwifery Profession in the
EC
Vincent Millet and Associates 1995 Nursing Personnel Study, Commissioned by the DOH
Department of Health 1995 Developing a Policy for Women's Health
Department of Health 1996 Cancer Services in Ireland: A National Strategy
Department of Health 1996 Long-Stay Activity Statistics
Department of Health & Children 1997 Enhancing the Partnership Including Widening the Partnership
Commission on Nursing 1998 Report of the Commission on Nursing ± a blue print for the future
Department of Health & Children 1999 Building Healthier Hearts ± Report of the Cardiovascular Health
Strategy Group
Chambers of Commerce of Ireland 1999 Labour Force `99 Skills and Training Survey from the Chambers
of Commerce of Ireland in association with Noel Recruitment.
Conduced by Marketing Research Consultancy
Irish Nursing Homes Oganisation 1999 Sectoral Study of Long Term Care
David Duffy, John Fitzgerald, 1999 Medium-Term Review 1999-2005, published by The Economic and
Ide Kearney and Diarmaid Smyth Social Research Institute, Dublin
Patrick Clancy 1999 Declining a Third Level Offer, published by The Higher Education
Authority
Health Research Board 2000 The National Intellectual Disability Database
Department of the Taoiseach 2000 Programme for Prosperity and Fairness
Department of Health & Children 2000 AIDS Strategy 2000 ± Report of the AIDS Strategy Committee
Gerard Hughes, Brian McCormick 2000 FAS/ESRI Manpower Forecasting Studies ± Occupational
and JJ Sexton. Employment Forecasts 2005
Interdepartmental/Agency Group 2000 Report of the Interdepartmental Agency Group on Immigration
Policy
An Bord Altranais 2000 Scope of Nursing and Midwifery Framework
In 1990, the Department of Health commissioned a Study of Nursing Personnel, which was conducted
by Millet and Associates (Millet Study). Extreme difficulties were encountered in collecting core data
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for the study. At the time a computer system was designed for forecasting nursing requirements; however,
it was based on incomplete data. The final report of the study was presented to the Department five
years later, in 1995. The `Galway Model' for pre-registration/diploma nurse education, which introduced
supernumerary status for nursing students, commenced in 1994. Despite this development, the major
conclusion of the report was that the aggregate supply of nurses was keeping pace with demand. The
report recommended a gradual reduction in the number of student nurse places up to the year 2000.
The experience of the Millet study highlights some of the difficulties with longer-term forecasting. It is
not always possible to forecast consistently and accurately the future requirements for staff. Whatever
model is used there must be a capacity to alter when assumptions are changing. This appears to be the
short coming of the approach used in the Millet study, since the predictions were made, on a once off
basis, at a particular point in time. The final report made strong recommendations for enhancing
information systems. Many of the suggestions are still the subject of discussion.
Current Situation
Following years of over-supply, there is now a dramatic downturn in the availability of nurses to work,
particularly in the greater Dublin area. The issue has received significant political and media attention.
The Joint Oireachtas Committee on Health and Children has been considering this matter.
Representatives of the Department of Health and Children and the Health Service Employers Agency
appeared before the Committee to discuss the situation in June 1999 and again in March 2000. During
this time, several surveys on nursing and midwifery vacancies were undertaken; these are documented
below.
· On the 15th January 1999 a HSEA survey of Dublin Hospitals showed 448 vacant nursing posts.
· On the 22ndof January 1999 a national survey conducted by the Nursing Policy Division of the Department of Health and
Children identified 384 vacant posts. No permanent vacancies were reported for any part of the country other than Dublin.
· In April 1999 a national survey conducted by the HSEA identified 566 vacancies.
· On the 30th September 1999 a comprehensive national survey covering all agencies and nursing divisions identified 1,180 staff
nurse vacancies (in gross terms). The net figure when adjustments were made for the utilisation of agency nurses and overtime
working was 428. Again, the vacancies related predominantly to the Dublin area.
· On the 31st December 1999 the National Federation of Voluntary Bodies Providing Services to People with an Intellectual
Disability conducted a survey of personnel vacancies for the sector. Of the 562 vacancies identified 211 were positions for
registered mental handicap nurses. It is unknown how many of these were already included in the figure identified by the
HSEA survey.
· In March 2000 further data in relation to the Dublin situation was obtained by the HSEA This indicated that while the
situation in relation to the number of vacancies in the Dublin area had disimproved somewhat since September 1999 the
utilisation of overtime working and Agency nursing had increased (HSEA, DOHC and Federation of Voluntary Bodies).
The results of the vacancy surveys are all from different sources, using dissimilar data collection
methodologies, with varying response rates. For this reason, it is considered inappropriate to draw
comparisons between the findings of the surveys. It is apparent that in general the number of vacant
posts is increasing but it is not possible to plot reliable trends from the survey results. A full, very labour
intensive, paper survey is required to determine the number of vacancies at any given time. There is a
real need for a comprehensive reporting system to monitor nursing and midwifery vacancies on an
ongoing basis. Without such a system, it will not be possible to predict future workforce requirements.
While some nurses have always moved from Dublin to other parts of the country, investment in hospitals
and the development of regional specialties over recent years have increased the demand for nurses
outside the Dublin area. Within Dublin, issues such as housing costs, traffic problems, lack of car parking
and child minding facilities have been cited as disincentives to the recruitment and retention of nurses
and midwives. A number of nurses opt for permanent agency work to give personal control and flexibility
in selecting working schedules. This is a relatively new phenomenon that requires more detailed study.
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The Chief Executive Officers and the Directors of Nursing of the Dublin Academic Teaching Hospitals
(DATHs) and St. Luke's Hospital commissioned research on the recruitment and retention of nurses in
Dublin. The research was conducted by the Nursing Practice Development Co-ordinators in each of
the six hospitals during November 1999 and January 2000. An Action Plan was devised in follow-up to
the DATH's Recruitment and Retention Group Report (2000). The plan indicates that the main categories
identified in the study for implementation are to be undertaken within a project management structure,
which include:
· career pathways;
· governance/staff participation;
· databases, and
· recruitment.
Each category for implementation is subdivided and prioritised with an identified action or actions as
well as the responsible individual for progressing that action.
The action plan highlights further strategic issues that must be addressed as a matter of urgency to ensure
future recruitment and retention is effectively addressed. These include:
· development of a human resource strategy for the DATHs;
· creation of a Nursing Human Resource Manager post in each of the DATHs;
· establishment of an integrated database to measure, predict and plan nursing workforce requirements, including skill mix and
agency contract reviews;
· the creation of an additional pay allowances for DATHs nurses;
· recruitment for 2005;
· establishing transferability of nursing competencies within the DATHs;
· standardisation of recruitment and retention policies within the DATHs;
· implementation of Management Development programmes for senior nurse managers;
· marketing nursing within the DATHs and the wider arena, and
· pooling resources for recruitment nationally and internationally and evaluation of the effectiveness of initiatives undertaken to
date.
The action plan indicates that individual hospitals have responsibility for issues, which must be addressed.
These include:
· establishing a Nursing Human Resource Manager in each of the DATHs;
· focusing on retention of nursing staff by:
· developing nurses through professional development profiling;
· implementing a governance approach by involving clinical staff in decision-making;
· developing career pathways for nurses;
· flexibility in employment of nurses, and
· developing a communication strategy.
Other initiatives have been undertaken for Health Board organisations. The Directors of Nursing in
General, Public Health Nursing and Mental Health Services prepared a Human Resource Strategy to Address
the Shortage of Nurses in the Northern Area Health Board, the South Western Area Health Broad and the East
Cost Area Health Board of the Eastern Regional Health Authority (ERHA) in May 2000. In the document:
· the lack of consistency in defining a vacancy is identified;
· the effects of nursing shortages are analysed;
· measures taken to alleviate the current situation are described;
· issues surrounding the recruitment, retention and development of nursing staff are explored, and
· a list of strategic and operational recommendations for the future are presented.
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The contents of the report are being addressed by the CEOs of the three area health boards and will
influence the future direction of nursing and midwifery recruitment practices. An important feature of
the strategy is that it was prepared collaboratively between Directors from general, mental health and
public health nursing.
The Department of Health and Children, the HSEA, and employers have taken a number of initiatives
to address the shortages, these include:
· allowances for specialist qualifications;
· standardised overtime working arrangements;
· greater flexibility in rostering;
· part-time work;
· significant improvement in the promotional structure;
· introduction of a clinical career pathway;
· increased number of student places;
· provision of Return-to-Practice courses;
· expansion in the number of post-registration courses in specialised areas of clinical practice;
· recruitment of registered nurses and midwives from abroad;
· payment of fees, from January 2001, for registered nurses/midwives wishing to undertake
nursing and certain other undergraduate degree courses on a part-time basis linked to a service
commitment;
· pilot direct entry midwifery education programme;
· revised sponsorship arrangements for student public health nurses and midwives, linked to
service commitment, and
· launch of an anti-bullying strategy.
In the current economic boom, nurses and midwives have enhanced mobility ± they are much sought
after by pharmaceutical and related companies in the private health sector, as well as by commercial
concerns in other sectors. For this reason it is important to consider nursing and midwifery employment
in the context of the larger labour market.
2.2.2 Irish Labour Supply
The strength of the economy is reflected in the decline in the numbers unemployed. Recent reports
form the CSO indicate that the number of people on the live register is falling substantially and is at the
lowest level for eighteen years. The numbers signing on in June 2000 constitute 4.5 per cent of the
workforce, or 156,753 persons. In the year since June 1999, the numbers drawing unemployment benefit
has fallen by 38,766 people. The unemployment rate at the end of July 2000 was 4.4 per cent, a drop
of 0.1 per cent on the June figure. The CSO advise that the live register is not designed to measure
unemployment, the true figure is obtained from the Quarterly National Household Survey (QNHS).
The latest figure available for the QNHS is for December-February 2000, which identified 81,500
persons unemployed, which equates to 4.7 per cent.
Duffy et al (1999) report that the historically unprecedented growth in employment of recent years
began in 1994, the same year that the Galway pre-registration diploma programme for nursing education
commenced. The Department of Social, Community and Family Affairs estimate that some 1,000 nurses
were unemployed at various stages during 1999. This figure should be interpreted with caution for
opticians and dental hygienists are included in the same category as nurses and midwives.
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In autumn 1998, the ESRI on behalf of FAS/Forfas commenced a series of annual employment vacancy
surveys. The first such survey covered the private non-farm sector. The survey focuses on three areas,
numbers employed at various occupational levels, vacancies at each occupational level and difficulties
faced by employers in filling those vacancies. In 1998, 53,600 vacancies were identified, giving a vacancy-
to-employment ratio of 6.2% for the non-farm private sectors. The largest proportionate vacancy rates
were reported in market sectors where high skills predominate. The survey concluded that the economy
is not only suffering a shortage of particular high-level skills, but is also experiencing labour scarcity
across the spectrum. Discussions with the ESRI indicate that the public sector and, in particular, the
public health sector will be included in the vacancy survey for 2000.
In April 2000, the FAS/ESRI published the eighth report in the joint publication series Occupational
Employment Forecasts, 2005. The report presents actual forecasts of employment for broadly defined
occupational groups, the forecasts are based on the sectoral employment forecasts contained in the
Medium-Term Review published by the ESRI (1999). The review forecasts reflect outcomes arising form
the interaction of a range of supply and demand factors affecting the Irish economy. In the report the
total number at work in the economy is predicted to rise by over 28 per cent, from 1,338,000 in 1997
to 1,716,000 in 2005. This represents an aggregate increase of over 378,000 or over 47,000 (3.2 %) on
an annual average basis. It is highlighted that this is a somewhat slower rate of employment growth than
that experienced in the period 1993/1997, which was 47,700 (3.8 per cent), per year on average (p.i).
In the FAS/ESRI report, it is suggested that different rates of expansion will apply to the various
occupational sub-categories. The occupational classification used for the report involves forty-five
categories, which are, in turn, amalgamated into fourteen groups. Of particular relevance to the current
study is the `associate professional' group which is made up of:
· a para-professional sub-group of health workers in nursing, dentistry, and other medical areas;
· technicians working in science and engineering, and
· a miscellaneous technical sub-group working in transport, industrial design and quality control (p. 8).
Persons in the group normally possess a third level qualification, at diploma level. The outlook for the
associate group as a whole is that:
. . . employment is projected to grow by 29,700 jobs from 83,300 in 1997 to over 113,000 in 2005, or by 3.9% per annum. This
is just over half the annual growth rate experienced in the period 1993-1997. Overall, therefore, employment growth in the medium
term is likely to be significantly lower for most occupational groups than in the immediate past. This is not suprising since the annual
employment growth rate of 3.8 per cent experience in the period 1993-1997 is not sustainable for a long period due to constraints on
labour supply (p.45).
Recent difficulties recruiting experienced nurses would support the assertion that the employment
growth rate is not sustainable for long periods. The occupational classifications are constructed in such a
way that it is not possible to obtain separate projection figures for nursing and midwifery. However, the
projections for the general `health associate professionals' (associate professional sub-group) gives an
indication of the likely changes in health sector employment. Employment growth is projected to be
below average in the case of health associate professionals (1.4%). In terms of jobs, the annual growth
rates are expected to translate into an extra 5,800 jobs for health associate professionals. Discrete figures
for nursing are not provided in the report.
The reports draw attention to changes in world trade growth, which slowed substantially in recent years
and which it is expected to accelerate somewhat in the first five years of the decade with a further
improvement in the following five years. It is important that a facility to account for changes in the Irish
and the world economic and employment climate is built into the forecasting system for future nursing
and midwifery requirements. It will be necessary to amend forecasts based on a variety of possible
scenarios.
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Demographic Influences
To understand the changes that are taking place in the Irish economy, it is essential to take account of
the demographic background. Attention is drawn in the FAS/ESRI report (2000) to the fact that the
Irish population structure is unusual compared to other EU countries. The high level of emigration ±
up to and including the 1950s ± means that of those born in Ireland who are now in their sixties or
seventies many emigrated, greatly reducing these cohorts in the current Irish Population. Because of the
high birth rate in the years after 1960, there is now a very large group of people in their late teens and
early twenties. The subsequent fall in the birth rate after 1980 is reflected in the smaller number of
children aged less than 10 years (see Figure 2.2-1).
The authors of the FAS/ESRI reports suggest that when the cohort currently in their late teens enter
the labour force throughout the first half of this decade, there will be an extremely high proportion of
the population in the working age groups. This will reduce, in the short term, the burden of those at
work. The challenge for nursing is to be proactive in promoting nursing as an attractive career to ensure
that all training places are filled, particularly when the number of school leavers is high. The Central
Statistics Office (CSO) provides a range of population projections based on different assumptions. Beyond
2005, demographics indicate that the recruitment of school leavers into nursing will be a greater
challenge. There are currently some 340,000 in the 15-19 age group. It is projected that this will reduce
to 245,000 by 2011 (Donoghue, 1999).
The fact that the birth rate was high until the 1980s gave rise to a rapid increase in labour supply
throughout the 1990s. However, when the post-1980 cohort begins to enter the labour supply in the
next few years, the natural increase in the labour force will begin to slow down. From a natural increase
of around 27,000 in 2000, it will fall to under 12,000 by 2008. It is essential that efforts to attract school
leavers into nursing be maximised while the potential pool of recruits is relatively high. While the
population structure presented in the ESRI reports is reassuring, it does however point to the need for
long term strategic planning to ensure that there will be sufficient numbers of qualified nurses available
to care for the aging Irish population in the coming decades.
FIGURE 2.1
Population Structure in 1999
Source: Hughes, G., McCormick, B. and Sexton, J. (2000) FÁS/ESRI Manpower Forecasting Studies – Occupational Employment Forecasts 2005,
Dublin: FÁS/ESRI p.15
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The number of students applying to the Central Applications Office (CAO) for a third level education
place had been increasing steadily over recent years ± from 54,877 in 1992 to 63,677 in 1997 (Clancy,
1999). However, this year for the first time the number of applications decreased from 65,000 (circa)
applications in 1999 to 623,145 in 2000, reflecting the decline in the school leaving population and the
strong demand for school leavers in the employment market. At the same time, the number of third
level places and choices are increasing, particularly for women.
The Higher Education Authority (HEA) commissioned a postal survey of applicants who were offered,
but did not accept, a third level place. Clancy (1999) reported on the findings of the postal survey of
15,328 (response 72%) applicants. Of the respondents, 435 (4.5%) reported that they had not accepted a
CAO place as they had taken a place on a nursing programme. It is planned that from 2001, applications
to pre-registration nursing education courses will be made through the CAO. This should enhance the
availability of information on the final career selection of students interested in nursing. Preparations for
the transfer of the application system to the CAO are at an advanced stage. The Nursing Careers Centre,
established in December 1998 and managed by An Bord Altranais, has played an important role in
profiling nursing as a career option. The Centre is responsible for promoting nursing and midwifery,
managing the application and selection process and providing career advice and support. Since its
establishment three years ago, the Centre has collected, analysed and reported in detail on each stage of
the application process and the final uptake of places. This information has been central in informing a
broadly-based advisory committee on the recruitment and selection of student nurses.
Labour Force Participation
In a time of labour shortages, there is a much greater emphasis on attracting women to paid employment,
not just in nursing but across the professional groups. In 1980, Ireland had one of the lowest participation
rates in Europe for women in the paid labour force. The proportion of women in total employment is
forecast by the ESRI/FAS to increase ±
from just over 38 per cent in 1997 to 41 per cent in the year 2005. This represents a significant increase on the corresponding share,
which prevailed in the early 1990s ± just over 34 per cent 1991 (p. vii).
When viewed in absolute or numerical terms, the number of women in employment is predicted to rise
form 512,000 in 1997 to 703,000 in 2005. The combination of cultural change, enhanced educational
levels and an improving labour market is responsible for this increase. In terms of overall employment
in Ireland, women tend to remain concentrated in a relatively small number of occupations ± either
clerical, sales or personal service activities. Nursing, a predominantly female profession, will face pressure
from other groups seeking to redress shortages by increasing the proportion of females in their workforce.
One of the obstacles that prevent greater numbers of females from working is the high cost and limited
availability of childcare. This assertion is supported by the findings of a recent survey by The Chamber
of Commerce of Ireland who commissioned a study, Labour Force 1999. Randomly selected businesses
(783) were contacted and asked to participate in telephone interviews. There was a strong perception
(80%) that lack of childcare prevents women entering and remaining in the labour market. Despite this
knowledge, there are limited numbers of employers who provide child-minding facilities for staff.
The Irish Budget of 1999 introduced individualisation of income tax rate bands. This is aimed at
encouraging greater participation in the workforce by both married spouses. The proposal, over the next
three years, is to increase the effect of individualisation so that it is more beneficial for both spouses to
be engaged in the workforce. The full effect of this policy change has not yet been realised but should
have a positive impact on the pool of nurses available and willing to work. However, as the marital
status of nurses and midwives is not known, the real effect remains to be seen.
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Migration
The trend in migration from Ireland over the last half-century has proved to be extremely volatile
(Hughes, et al, 2000). The 1950s saw large population outflows, with increased economic growth. The
net population losses decreased consistently throughout the 1960s. In the 1970s there was a sustained
inflow of population, a unique event at that time. However, the depressed conditions of the 1980s
signalled the return of net emigration, with the outflows again reaching high levels late in the decade.
The vastly improved economic circumstances which have prevailed since 1993 have again prompted
large population inflows.
These trends are reflected in the statistics of nursing registration maintained by An Bord Altranais. The
number of Irish nurses/midwives seeking verification of qualifications for work abroad has decreased by
32 per cent from 1,272 in 1995 to 860 in 1999, while the in-flow of nurses registering who trained
abroad has significantly increased from 912 in 1995 to 1,676 in 1999 (46% increase). The estimated net
inflow to Ireland for 1999 was 817 nurses/midwives. This figure is for qualifications registered and does
not necessarily mean that the nurses and midwives actually took up employment.
The Interdepartmental/Agency Group on Immigration Policy (2000) highlighted that emigration of
55,800 per annum in the late 1980s has turned into immigration of 46,00 per annum in the late 1990s.
Over fifty per cent of immigrants are Irish with a further thirty per cent made up of EU citizens all of
whom have full right of residence in Ireland. The group recommended a skills-based approach to
determining immigration levels in preference to an `open-door' policy. It also recommended that
national vacancy data sets need to be collected more frequently and in greater depth in order to permit
labour market planning and sourcing. It is essential that discrete information on nursing and midwifery
vacancies is identified in future survey results.
Statistics presented in Chapter Three of the report indicate that, due to the shortage of Irish nurses, there
will be an increasing reliance by employers on nurses trained outside the EU. Recent experiences suggest
that the process of application for registration, visas and work permits can be lengthy. Without
registration by An Bord Altanais, a non-EU nurse cannot even enter the country to work.
Before taking up an appointment in Ireland it is necessary for a nurse to be registered with An Bord
Altranais. The Board has statutory responsibility for training and registration of nurses in this country
and the recognition of qualifications obtained abroad. A non-EU national seeking to register as a nurse
in Ireland must forward a completed application form and the appropriate fee to the Board. The applicant
must then arrange for a transcript of education and training, verification of registration/license and
references to be sent directly from source to the Board. Applicants are assessed on an individual basis
and approved if the applicant meets the standards/criteria set down by the Board. Approval may be
subject to language competency and to the nurse completing a period of theoretical/clinical instruction
or orientation.
In March 2000, the Government, in response to an identified skills shortage, decided that a working
visa system should be introduced immediately in respect of information and communication
technologies, nursing, and building professionals. This decision has facilitated an expansion in the entry
of non-EU nurses and midwives to the Irish workforce. Following discussions between the Departments
of Health and Children; Justice, Equality and Law Reform and Enterprise, Trade and Employment and
An Bord Altranais, a procedure for fast tracking immigration clearances and work visas for non-EU
nurses seeking employment in Ireland was agreed. The temporary registration certificate is the trigger
for the issue of an entry visa. When a copy of a certificate issued by An Bord Altranais ± granting a
nurse temporary registration ± is issued, the application for a working visa/work authorisation may be
made immediately, before the nurse enters the county. By the time the nurse completes the required
six-week orientation programme, the Department of Enterprise, Trade and Employment will be in a
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position to issue a two-year working visa/work authorisation. Working visas and work authorisations
for nurses and midwives may be extended for further specified periods.
The nursing and midwifery skill shortages now being experienced by health service employers represent
a dramatic change in circumstances. Historically, many newly qualified nurses had to leave the country
to find work because of the over-supply of nurses here. In the space of some five years, Ireland has
changed from a country which was producing more registered nurses then were required for our health
services to a country which is becoming increasingly dependent on nurses form abroad to fill vacant
nursing posts across a range of services. The necessity for Irish health agencies to undertake recruitment
drives for nurses and midwives both within and outside the EU on such a large scale is unprecedented.
All the indications are that the need to recruit nurses from abroad will continue for the foreseeable
future.
However, a cautionary note needs to be sounded in relation to the continued availability of foreign
nurses. While some countries, such as the Philippines, have an over-supply of nurses at present, there is
a global shortage of nurses. Countries experiencing shortages are competing with one another to attract
nurses and it is likely that this competition will intensify in future years. The human resource strategy
within the English NHS Plan published in July 2000 sets a target of 20,000 more nursing posts in the
NHS in England by 2004. International recruitment is highlighted as a specific measure to assist in
meeting the target. This is likely to mean that English NHS Trusts and agencies working on their behalf
are likely to redouble their efforts to recruit in Ireland. In the longer-term, the solution for Ireland lies
in increasing the annual intakes of nursing and midwifery students and in retaining registered nurses and
midwives in the workforce.
2.2.3 National Developments
Phase two of the Study of the Nursing and Midwifery Resource is focusing on identifying the total number
of nurses and midwives employed in the health services (the base line). An important aspect of forecasting
is the ability to predict and anticipate further developments. Developments that will have an impact on
nursing and midwifery services are considered in this section. Some of these emerged from the strategy
document Shaping a Healthier Future published by the Department of Health in 1994.
The National Cancer Strategy (1996) made wide-ranging recommendations for the development of
services, including the development of a national breast-cancer screening programme, a cervical screening
programme and specialist palliative care services. These developments have significantly impacted on the
need for specialist nurses. The Minster for Health and Children established a National Advisory
Committee on Palliative Care Services in September 1999 that is charged with preparing a
comprehensive national policy for the strategic planning and development of palliative care services. The
report is due before the end of 2000, and it is probable that it will contain recommendations for a
significant investment in specialist nursing staff to expand homecare, daycare and hospital services
throughout the country.
The Commission on Nursing (1998) recommended that the Department of Health and Children issue
a revised strategy statement on the role of public health nursing (8.24). A priority for the Nursing Policy
Division is to ensure that there is a comprehensive consultation process in the development of the revised
strategy. The strategy will have a major influence on the shape of the nursing and midwifery workforce
required to delivery community nursing services in the future. So also will the pilots of different models
of primary care services being established to explore ways of moving further towards twenty-four hour
seven-day primary care.
Other strategies recently published by the Department of Health and Children allude to the development
of specific aspects of the health services and will impact on nursing and midwifery requirements. These
48
include the AIDS, Cardiovascular, Health Promotion, Women's Health and Maternity and Infant Care
programmes/strategies. Implementation of the various recommendations will require specialist nursing
and midwifery input. The review of bed capacity in acute and non-acute sectors currently being
undertaken by the Department will also influence the numbers of nurses and midwives required in the
future.
Demographic information was used in the Sectoral Review of Long-Term care undertaken by the Irish
Nursing Homes Organisation (INHO, 1999) to highlight the need for significant expansion in services.
In the longer term, the `elder dependency ratio' ± the number of older non-earning persons in relation
to those of working age (15-64 years) ± is predicted to increase. The INHO report questions the
sustainability of their services in light of the current shortage of qualified nurses. The Department of
Finance has requested an expenditure review of the nursing home subvention scheme. Dr. Eammon
O'Shea of the National University of Ireland, Galway, is leading the review, which is due to be
completed in December 2000.
The National Intellectual Disability Database is used as a planning tool to guide the developments of
services. The document Services to Persons with a Mental Handicap/Intellectual Disability ± an Assessment of
Need 1997-2001 outlines the service requirement for people with an intellectual disability. This planning
is also informed by the Report of the Commission on the Status of People with Disability (1996) and the Report
of the Review Group on Mental Handicap Services (1990). Together with the database, the assessment is used
to provide a comprehensive and accurate information base for planning, funding and management of
services for people with an intellectual disability. The database provides key information for forecasting
the nursing resources required.
There are currently two initiatives underway that will affect how healthcare services for children are
delivered. The National Children's Strategy is being prepared to give direction over the next ten years
in the provision of supports and services for children. A working group has been established, under the
aegis of the Department of Health and Children, to explore how paediatric nurse education may be best
structured and planned to meet the healthcare needs of children. It is anticipated that the
recommendations emanating from each of these initiatives will have relevance when projections are
being made for the nursing and midwifery resource.
The Programme for Prosperity and Fairness (2000) highlights the contribution of the health sector in
the frameworks for enhancing living standards/workplace environment and social inclusion and equality.
In the agreement a commitment is given to:
· a major capital investment in increasing the capacity of the health services, both hospital and community;
· an expansion of treatment and rehabilitation services for drug misusers;
· enhanced services for particular target groups such as women, people with disabilities, older people and travellers, and
· the development of new models to explore ways of moving further towards a twenty-four hour seven day primary care (p 6).
To advance each of these objectives, it will be necessary to recruit health professionals with expert skills.
It is likely that additional nurses and midwives will be required in certain areas to implement the
agreement. In the programme a commitment is given to the establishment of a health services skills
group involving the social partners, relevant Government Departments and agencies and third level
institutions, with a representative Steering Group.
2.3 Irish Nursing and Midwifery Research
Despite extensive manual and computer searches of the literature, it was not possible to discover large-
scale Irish studies, which specifically address issues pertinent to the Study of the Nursing and Midwifery
Resource. Some studies have been undertaken in related areas and are listed in Table 2.3-1. The research
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at master's degree level has been conducted with academic rigour, while other smaller studies were
conducted with specific groups of nurses in specific locations. The reader is cautioned to treat the
material as information on the topic and not to generalise from the findings. The research has been
grouped into three broad areas: career choices, turnover in nursing and midwifery and flexible work
practices.
Career Choices
Two hundred and thirty-seven student nurses from twelve hospital-based Schools of Nursing in Ireland
participated in a study to establish their career guidance and career planning needs. A group-administered
questionnaire was used to collect biographical data and to investigate the student nurses' career plans and
the career-related information they required. Hughes (1997) found that the respondents required career
guidance and career-related information on a variety of topics, from `impersonal' sources, and using
easily accessible methods, during their pre-registration training. In the study there was evidence that the
students' plans were for the short-term and the majority of the respondents wanted to travel and work
abroad. Only a quarter of the sample indicated that they intended to remain in nursing for the rest of
their working careers.
Table 2.3-1 ± Irish Research with Relevance to Employment of Nurses and Midwives
Author Year Title
Geraldine McCarthy 1993 Turnover of Registered Nurses at Beaumont Hospital 1990-1993
Margaret McMahon 1996 Training and Career Structure of Irish Nurses: a sociological study as to
why female nurses opt out of pursuing a career in nursing. Project for BA
in Economic and Social Studies, National University of Ireland-
Galway
Patrick Smyth 1997 Flexible Working in Nursing Challenges and Opportunities. Dissertation
for MA in Public Management, Institute of Public Administration
Christine Hughes 1997 An Exploration of the Career Guidance and Career Planning Needs of a
Sample of Student Nurses in Ireland. Dissertation for M.Ed.,
University of Dublin, Trinity College
Barbara Murray 1999 A report on the analysis of the pattern of nurses entering and exiting
employment in three Dublin Maternity Hospitals 1996-1998.
Conducted for the Health Services Employers Agency
Mary Brosnan 1999 Turnover in Irish Nursing: Current Perspectives and Future Challenges.
Dissertation for M.Sc.(Management), University of Dublin, Trinity
College
Geraldine Carey 1999 Factors that influence the retention and loss of trained Critical Care Nurses
in Intensive Care. Dissertation for M.Sc(Nursing), University of
Dublin, Trinity College
Geraldine McCarthy and 1999 Student Nurse Characteristics: Biographical, Educational, Motivational
Camille Cronin and Attitudes to Nursing as a Career. Department of Nursing Studies,
National University of Ireland-Cork
John Wells, Denis Ryan, 2000 Worthy Not Worthwhile? ± Choosing Careers in Caring Occupations,
Niall McElwee, Martin Boyce & Centre for Social Care Research Waterford Institute of Technology
Cormac Forkan
Similar issues were raised in a study conducted by McCarthy and Cronin (1999), which was part funded
by the Department of Health and Children. Seven hundred and twenty-seven students from 25 schools
who entered nurse education/training programmes in October 1998 participated in the study. The aim
was to identify student nurse biographical, educational, motivational characteristics and attitudes to
nursing as a career. A secondary aim was to compare the results with those of a study conducted in
1988. The findings indicated that the majority of nursing students continue to come from a middle class
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background (40% in 1998 and 39% in 1988). However, a significant increase in the numbers coming
from a working class background was noted over the time period (33% in 1998 and 12% in 1988).
Student nurses also continue to be recruited from farming backgrounds (25% in 1998 and 28% in 1988).
The most important reasons stated for choosing nursing as a career were reported as:
· to help those in need (37% in 1998 and 35% in 1988);
· to deal with people rather than things (19% in 1998 and 24% in 1988), and
· job mobility and a chance to travel (21% in 1998, and 27% in 1988).
In the report, it is highlighted that 40% of 1988 respondents and 27% of 1998 respondents had a family
member who was or had been employed as a nurse. The authors drew attention to a trend, which
appears to indicate that fewer people with family members involved in nursing, medicine, or para-
medical professions are entering nursing. Sixty-four per cent of respondents indicated that they received
`a little', `not very much' or `no help' from schools when seeking information and subsequently when
making application for nurse training.
The Department of Health and Children also provided funding to the Mental Health and Social Care
Research Group in Waterford to undertake an investigation of factors affecting recruitment to pre-
registration psychiatric nursing courses in Ireland. The report `Worthy Not Worthwhile?' Choosing Careers
in the Caring Occupations, was launched by the Minister for Health and Children in June 2000. The aim
of the study was to identify and evaluate factors impinging upon the decision-making of Leaving
Certificate students when considering a career in psychiatric nursing. Data was gathered through focus
group interviews with: ± leaving certificate students, pre-registration psychiatric and general nursing
students and students pursuing a diploma in social care/studies (N=137), followed by interviews with
thirteen key stakeholders.
Perceptions of psychiatric nursing were found to be based on a combination of stereo-typing and personal
belief systems and values as to what a caring career should involve. The balance of negative and positive
perceptions is materially affected by `third party agency' (contact with professionals in the field, reactions
of family, and friends and direct experience). These perceptions are then interpreted by the individual
when making the decision on whether or not to apply for psychiatric nursing. The report makes nine
specific recommendations for policy initiatives to address each of the elements in the decision-making
process.
1. Raise the professional status and image of psychiatric nursing.
2. Differentiate psychiatric nursing from general nursing.
3. Emphasise the transferable currency of qualifications.
4. Emphasise opportunities for personal development.
5. Emphasise the professional role of psychiatric nursing.
6. Develop proactive relationships with the careers guidance service and schools.
7. Disseminate accurate information.
8. Policy action on `third party agency'.
9. Review the application and selection procedure (p. 118-125).
The report of the research studies above clearly indicates the need for targeted career guidance that is
specifically designed to raise the professional image of nursing and highlight the extent of career options
arising from a nursing qualification. The impact of a second career choice and the desire of newly
qualified nurses to travel should be incorporated in the assumptions adopted when forecasting the future
nursing and midwifery requirements.
Turnover in Irish Nursing and Midwifery
McCathy's (1993) study investigated the turnover rate of staff nurses at Beaumont Hospital, Dublin
during the period 1990-1992 and explored reasons for leaving. Quantitative data was collected from
both nurse managers and those who had indicated that they were about to leave the service. Exit
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interviews were held with a sample of `leavers'. Results showed a turnover rate of 52% in 1990, 29% in
1991 and 22% in 1992. The staff who left the service were mostly female, aged between 21 and 29 years
of age and held a single registration. The major reasons for leaving were contract expiring, emigration,
recruitment to other nursing positions within Ireland and further education.
McMahon (1996) conducted a study, during a BA in Economic and Social Studies, as to why female
nurses opt out of pursuing a career in nursing. Data was collected using in-depth interviews (N=5) and
questionnaires (N=50). The questionnaires (response 46%) were sent to a random sample of nurses on
the inactive file of the Nurses Register maintained by An Bord Altranais. The major conclusions drawn
from the research findings were:
· women are socialised in a way that encourages them to choose a career in the service industry;
· staff nurses are overworked and wards are understaffed. Sheer exhaustion causes some nurses to opt out of nursing;
· choice of unit assignment is important for nurses if skills and abilities are to be used to full potential;
· women leave nursing to take care of children and to carry out their family responsibilities. Lack of job-sharing opportunities,
flexible hours and creche facilities leave women with no choice but to leave the workforce, and
· illness especially back injury is a factor in women leaving nursing (p. 47).
The research concluded that not all women wish to remain in the workforce ± no matter what incentives
are in place, some would choose to opt out of nursing.
Carey (1999) used a qualitative methodology to gain an insight into the nurse's perception of factors
that influenced critical care nurses to stay or leave employment. Semi-structured in-depth interviews
were held with eight critical care trained nurses who had worked in an Intensive Care Unit in a teaching
hospital in the Republic of Ireland (four who stayed and four who left). The factors that influenced
leaving were:
· the frequency and duration of night duty;
· the workload and pressure from working with unskilled and inexperienced nurses;
· lack of autonomy and participation in decision making;
· role ambiguity;
· moral distress;
· stress;
· staff shortages;
· pay and specialised allowances, and
· inflexible rostering (Carey, 1999 p. 76-96).
Murray (1999) undertook a quantitative study which involved analysis of data on midwives who resigned
from three Dublin maternity hospitals between 1996 and 1998. A total of 429 midwives entered
employment and 332 midwives exited from these hospitals during the study period, 85%of whom were
full-time employees. Results also show that 72% of the leavers were employed in a temporary capacity
and ranged between 26 and 35 years of age. Sixty-five percent had worked less than twelve months
when the decision to exit was made. The average length of stay was 1.8 years and reasons for leaving
were: relocating outside Dublin (34%), to care for children (21%) and employment outside nursing
(3%). An interesting finding was that 25% of those exiting remained in the Irish Health care sector but
changed employer. Brosnan (1999) conducted in-depth telephone interviews with fifteen nurses who
voluntarily left employment from a Dublin hospital. The interviewees identified the positive and negative
features of life in the hospital, which was summarised as follows:
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Positive Aspects Negative Aspects
· Camaraderie · Poor staffing
· Good working atmosphere · Lack of communication
· Team spirit · Top down approach to decision making
· Status of the hospital · Hierarchy at ward level
· Range of experience · Lack of opportunity for promotion
· Financial assistance and paid study leave · Lack of consideration for personal preference for particular clinical areas
· The support of the Matron · Bullying or oppression of some individuals
· Feeling of powerlessness (p 32-35)
The research report, identified the factors which have a major impact on the working climate of the
hospital and the degree of effort and commitment an individual nurse is willing to expend in achieving
the goals of the organisation. These include work empowerment, leadership, organisational commitment,
recruitment, socialisation, mentoring, work organisation in nursing, flexible working practices, childcare
assistance and career ladders.
Flexible Work Practices
In 1997, Smyth conducted an explorative study of flexible work practices in nursing within Irish
hospitals. Data was gathered through questionnaires completed by both staff nurses and directors of
nursing followed by interviews with eighteen key stakeholders. The findings were that flexible working,
especially job sharing and career breaks, were seen to be beneficial, particularly for the individual nurse.
Although nursing managers recognised some benefits of flexible working, there was particular concern
about the loss of full-time nursing staff, difficulties in finding good replacements, some organisational
effects, and the effects on continuity of care, particularly if flexible working were to extend to supervisory
and senior posts.
Summary of Irish Research
The identification of relevant research was impeded by the lack of a comprehensive, centralised database
for nursing literature in Ireland. Much of the research conducted for university degrees in disparate
university departments remains uncatalogued. For this reason, important research may have been omitted
from the review. The Steering Group relied on manual searches, personal contacts and networks to
locate the reports of relevant research.
It is disconcerting to find that little has been written and less has been published on the topic of
recruitment/retention and workforce planning for nursing and midwifery in Ireland. This may be
explained by the plentiful supply of registered nurses and midwives in the past. In a time of over supply,
there was no compelling reason to engage in detailed planning. Until recently there was strong
competition among newly qualified nurses/midwives for a limited number of positions. Many nurses
were obliged to seek experience outside Ireland. In the last few years this phenomenon has been reversed
± there is now an acute shortage of nurses in some areas. Hospitals compete against each other for the
limited supply of registered nurses available. Some of the issues raised in the Irish research, such as,
childcare, flexible working, leadership, foreign travel, career guidance, rostering, night duty and career
development, will be important in the forecasting phase for the Study of the Nursing and Midwifery Resource.
2.4 UK Research and Reports
As our closest neighbours, the experience of the health services in the UK in relation to
recruitment/retention and workforce planning for nursing and midwifery has been carefully examined.
A substantial amount of UK literature on workforce planning for nursing and midwifery and related
issues was located. A selection of some of the pertinent, readily accessible documents, is presented in
Table 2.4-1. From the listing, it is apparent that the trends, changes and developments in the
nursing/midwifery workforce have been well documented in the UK over the last fifteen years. The
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research and reports are grouped into the following areas; employment trends, employment statistics,
human resource planning and recruitment of nurses and midwives.
Nursing and Midwifery Employment Trends
The UK Department of Health commissioned a survey (1995) from the Social Survey Division of the
Office of Population Census and surveys. The purpose was to identify people with a professional
qualification in the field of nursing, midwifery or health visiting who were not actually working in the
profession for which they were qualified. The main finding was that 70,000 (15%) of the 455,000
nurses/midwives/health visitors identified in the 1991 census of population were out of paid employment
in 1995.
The Institute of Employment Studies (IES) has published a series of reports relating to the employment
of Nurses and Midwives. Many of the reports are based on the findings of an annual membership survey
(sample 6,000) conducted by IES, on behalf of the Royal College of Nursing. The main points from
some of the most recent surveys are set out below.
· In the Balance: Registered Nurse Supply and Demand, 1996 drew attention to the growing
imbalance between the supply and demand of registered nurses.
· Taking Part: Registered Nurses and the Labour Market in 1997 questioned whether the NHS can
safely rely on recruiting from the pool of non-working nurses to fill vacancies and cover a
shortfall in the supply of new qualifiers. The report contended that the pool is smaller than
previous estimates and suggested that the NHS would have to work harder to recruit returners.
The survey highlighted an increased prevalence of `excess hours' working, further growth in
the proportion of nurses undertaking additional bank nursing work, and a slowdown in career
progression.
· Changing Times: a Survey of Registered Nurses in 1998 highlighted that the nursing workforce is
ageing, showed a rise in the proportion of NHS nurses holding second jobs (29% in 1991 and
63% in 1998) and drew attention to the decline in the number of newly qualified nurses. The
report advised that in order to maintain the registered nursing workforce at its current size, the
number of newly qualified nurses entering employment would have to rise from an average of
21,000 a year between 1995 and 2005 to an average of 24,600 between 2005 and 2015.
· On the Agenda: Changing Nurses' Careers in 1999 identified early indications of a reversal of the
decline in the pool of registered nurses resulting from the Governments commitment to
increasing student nurse places, funding more NHS nurses and supporting an aggressive back to
nursing campaign.
The strength of the Institute of Employment Studies reports is that the surveys are conducted annually
and, as such, comparative trend information is available for the fourteen years of the survey. The yearly
publication draws attention to the issues on a recurring basis.
The United Kingdom Central Council for Nursing Midwifery and Health Visiting (UKCC) publishes
a detailed analysis of nursing statistics on a yearly basis. In 1998, the total number on the `effective'
register was 637,449. The analysis of the registration statistics 1997/1998 indicated that:
· 27,173 practitioners did not renew their registration;
· the percentage of practitioners under 30 years and between 30 and 39 years fell;
· the largest percentage increase in practitioner was in the 40-49 age group;
· the number of new registrations fell by 6.53% (1,939), and
· the number of registrations arising from training outside the UK made up 16.4% (4,333) of the total number of admissions
to the register (26,465) 1997/1998.
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Of the total non-UK entrants, 348 trained in Ireland. During the same period, the UKCC provided 893
verifications for nurses/midwives wishing to register and work in Ireland. The majority of these are
assumed to be Irish nationals returning to work at home. The importance of this document is that it
provides not only summary statistics but also an analysis of the trends on an annual basis.
Table 2.4-1 ± Research/Reports
Author Year Title
Hilary Metcalf* 1990 Retaining Women Employees: Measures to Counteract Labour Shortage
James Buchan & Jane Ball* 1991 Caring Costs, Nursing Costs and Benefits: a review for the Royal College
of Nursing
James Buchan & Ian Secombe* 1991 Nurses' Work and Worth: Pay, Careers and Working Patterms of
Qualified Nurses A Report for the Royal College of Nursing
Keith Hurst & Helen Quinn 1992 Nursing Establishment and Skill Mix in Northern Ireland ± Making the
Best Use of Resources in the Province
James Buchan, Ian Seccombe & 1992 The International Mobility of Nurses a UK Perspective
John Ball*
Deborah Lader 1995 Qualified Nurses, Midwives and Health Visitors a survey carried out
by the Office of Population Census and Surveys on behalf of the
Department of Health UK.
Ian Seccombe & Gabrielle Smith* 1996 In the Balance: Registered Nurse Supply and Demand, 1996
James Buchan & Marc Thompson* 1997 Recruiting. Retaining and Motivating Nursing staff: The Use of Clinical
Ladders
Audit Commission 1997 Finders Keepers The Management of Staff Turnover in NHS Trusts
Ian Seccombe & Gabrielle Smith* 1997 Taking Part: Registered Nurses and the Labour Market in 1997
The Scottish Office 1997 Student Nurse Intake Assessment
UKCC 1998 Statistical Analysis of the UKCC's Professional Register April 1997 to
March 1998
NHS Executive 1998 Working Together Securing a Quality Workforce for the NHS
James Buchan, Ian Seccombe & 1998 Nurses Work: An Analysis of the UK Nursing Labour Market
Gabrielle Smith
Gabrielle Smith & Ian Seccombe* 1998 Changing Times: A Survey of Registered Nurses in 1998
Nicholas Foskett and 1998 Perceptions of Nursing as a Career Among Young People in Schools and
Jane Hemsley-Brown Colleges. A report on behalf of the Department of Health, Centre
for Research in Education Marketing
James Buchan 1998 Carry on Nursing? The Implications of the Aging Nursing Workforce for
Employees and Employers. A report for the Royal College of Nursing
The Scottish Office 1998 Student Nurse Intake Assessment
Robinson, Buchan and Hayday 1999 On the Agenda ± changing nurses' careers in 1999
The Scottish Office 1999 Student Nurse Intake Assessment
Employing Nurses & Midwives 1999 How to Recruit Nurses Form Abroad a Special Report
Department of Health 1999 Guidance on International Nursing Recruitment
Scottish Executive 2000 The Report of the Reference Group on Student Nurse Intake Planning
Department of Health 2000 A Health Service of all Talents: Developing the NHS Workforce.
Consultation Document on the Review of Workforce Planning
*published by The Institute of Employment Studies (formally the Institute of Manpower Studies)
Nursing and Midwifery Employment Statistics
The UK Department of Health publish annually a detailed range of statistical reports relating to all aspects
of the health service. A breakdown of the nursing workforce by age group, qualifications, and current
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area of work is provided. Hemsley-Brown (1997) highlighted problems in interpreting the UK nursing
statistics. The author drew attention to the variation in total numbers given, depending on whether
enrolled nurses, nursing auxiliaries and learners are included. An analysis of the figures over a ten-year
period showed that the nursing workforce had declined considerably, firstly because of the loss of several
cohorts of student learners, and secondly because of a decline in the number of qualified nurses. Hemsley-
Brown demonstrated that the increase in qualified nursing staff throughout the 1980's, up to 1992, did
not compensate for the decrease in learners, and therefore the strength of the nursing workforce has
reduced since the early 1980's.
As discussed earlier in this report, the Nursing Directorate, Scottish Executive Health Department has
been centrally collecting workforce data for nursing and midwifery since 1979. The Student Nurse
Intake Assessment Project (SNIP) ± conducted to determine the need for newly qualified nurses and
midwives ± is now in its fifth year of operation. Forecasting is undertaken at local and national level,
and all parties are involved in the assessment: Trust Directors, Health Boards, Private Hospitals,
Universities, and the Scottish Nursing Board. A bottom-up and top-down exercise is undertaken and
comprehensive information on which to base the forecasts is given to each organisation by the
Information and Statistics Division (ISD). A computer model was designed to assist with local workforce
planning. The projections for five years ahead made by each organisation are signed off by the Chief
Executive Officer and verified by the SNIP Project Team against service plans and policy documents.
The local projections are then fed into the national model. On the basis of gap analysis between supply
and demand information, ISD provide the Steering Committee (now called the reference group) with
baseline, optimistic and pessimistic scenarios. This is used as the base for decisions on the number of
places to contract for each branch (adult, learning disabilities, mental health, pediatrics, and midwifery)
of the pre-registration nursing education programme.
In 1998, Buchan, Seccombe and Smith published a comprehensive analysis of the UK nursing Labour
Market. They suggest that the history of nursing employment is one of cyclical shortages and lament
that lessons have not been learned, mistakes have been repeated and the cycle has continued. The authors
call for a strategic framework, linked to effective integrated workforce planning, and recommend detailed
consideration of the following:
· evaluation and support for widespread introduction of `nurse-friendly' and `family-friendly' flexible working practices;
· support for clinical career structures or `ladders' linked to pay systems;
· proper recognition, within NHS career structures, of relevant non-NHS and non-nursing expertise and mechanisms for sustaining
planned career breaks;
· greater effort being given to investigating and evaluating the links between staff mix, organisational characteristics and health
outcomes, and
· improvements in data provision, locally and nationally, to enable integrated workforce planning to function effectively (p. 124-
126).
They also recommend the establishment of a participative forum of interested parties to maintain a
national overview of the nursing labour market.
The issues leading to the current nursing shortages in the UK and the possible suggestions for addressing
the problem were summarised by Stock (1999) and are presented in Table 2.4-2. Many of the latter
have been used in addressing the present shortage in Dublin.
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Table 2.4-2 ± Nursing Shortages in the UK
What happened? What to do?
· Student numbers were cut · Target returners
· Student applications declined · Increase student places
· Student nurses role and their contribution to service · Recruit from overseas
delivery changed · Widen access
· New admissions to the register declined · Improve quality-of-working life
· Industrial unrest · Develop stronger career frameworks
· Opportunities for `young women' grew · Improve pay
Source: Stock (1999) Paper presented at the IBC Conference, Recruitment and Retention in Nursing
Human Resource Planning
The report Working together ± Securing a Quality Workforce for the NHS published by the NHS Executive
in 1998 sets out specific processes and outcome targets to ensure that the people who work in the NHS
are able to make the best possible contribution, individually and collectively, to improving health and
patient care. Many of the targets relate to the recruitment and retention of staff. By April 2000 each
local employer was to:
· have in place an annual workforce plan;
· demonstrate year-on-year improvement in retention rates for all health professional staff;
· where applicable, targeted progress towards national minimum retention benchmark for recruitment and retention, and
· demonstrate progress towards a workforce that year-on-year becomes more representative of the community at all levels of the
organistion it services (p. 10).
In the report on NHS staffing requirements in March 1999, the House of Commons Health Select
Committee recommended that there should be a major review of workforce planning in the NHS. The
review was launched in September 1999 with clear terms of reference and a short time frame. The
Review Team was to present its report by the end of 1999, a consultation document was to be issued
early in the New Year, and a clear action plan and work programme was to be developed by Summer
2000.
The consultative document on the review of workforce planning ± A Health Service of All the Talents:
Developing the NHS Workforce was published in April 2000. The current arrangements for workforce
planning and the problems which need to be tackled, were identified. The report presents radical
rethinking on the way the NHS workforce should be planned and developed and makes a number of
proposals and recommendations covering the following key areas: greater integration; more flexibility;
better management ownership, clearer roles and responsibilities; improved training, education and
regulation linkages; staff numbers and career pathways. The consultative period closed in June 2000.
Recruitment of Nurses and Midwives
The focus on the future supply of nurses in the UK is evident from the three recent publications:
Perceptions of Nursing as a Career Choice (1998), How to Recruit Nurses From Abroad (1999), and Guidance
on International Nursing Recruitment (2000).
The 1998 report, which was prepared on behalf of the Department of Health by the Centre for Research
in Education Marketing, gives very practical advice on the promotion of nursing as a career choice. It
recommends that promotional campaigns should concentrate on:
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· the intellectual challenge of nursing;
· the variety of work in nursing at all levels;
· the opportunities for career progression;
· nurses as autonomous practitioners;
· the high level of medical knowledge involved;
· the idea of `helping people' and the notion of being able to `make a difference', and
· the personal rewards through job satisfaction.
The other two reports demystify the various stages involved in applying and obtaining work visas for
nurses from abroad. They give clear guidelines on who is entitled to work in the UK as a registered
nurse. It is emphasised that NHS employers must not actively recruit from developing countries which
are themselves experiencing nursing shortages. This is further emphasised in the NHS Plan launched in
July 2000 which sets a target of 20,000 more nursing posts in England by 2004.
Summary of UK Research and Reports
The number of official UK reports and research studies on human resource planning for the health
services gives an indication of the importance attached to the issue. A rich source of information on
employment trends for nursing and midwifery is available to planners and policy makers; however, some
deficits have been identified in the information sources. It is evident from the reports that an integrated
approach to health human resource planning is being adopted. It will be important for Irish policy
makers to monitor the experiences and outcome of the new integrated approach being adopted in the
UK.
2.5 International Experience
A vast reservoir of relevant reports, particularly from North America, were identified during the literature
search. A short selection are presented in this section of the report. Historically there appears to be a
cyclical trend in workforce shortages in nursing and midwifery. It is apparent that the issue has been
addressed over many decades. Despite focusing on future plans, many counties are now experiencing a
severe shortage and some commentators have suggested that the shortage is now endemic.
The Californian Strategic Planning Committee for Nursing (CSPCN) developed a planning/modelling
process to synthesise data about the supply and demand for nurses in California (1995). During the
design, data was collected from employers of nurses on their intention to hire nursing personnel with
varying educational backgrounds and specialties. Nurse educators provided data on their intention to
enroll nurses in nursing programmes. Trends in projected intention to hire and educate nurses indicated
that insufficient numbers of nurses were being educated for the expected demand, especially since the
nursing workforce was found to be older than expected. Based on the data, the CSPN state-wide
consortium of nurse leaders (representatives form over thirty-five state health planning and regulatory
agencies, nursing education and practice organisations, and employers of nurses) meet on an ongoing
basis to develop strategic initiatives to ensure an adequate supply of appropriately prepared nurses.
Current initiatives include:
· legislation to increase support for nursing education;
· development of a competency-based role differential model for education and practice, and
· articulation agreements to facilitate education of nurses from associate degree to baccalaureate and higher degree programmes.
CSPCN is now part of a national consortium of twenty regions or States developing and using varying
modelling processes to assess supply and demand requirements to strategically plan for an adequate supply
of appropriately prepared nurses in the USA.
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More recently, concern about the safety of nurse staffing levels in Californian hospitals has resulted in
dramatic action. Buchan (1999) reported on the introduction of new legislation in California making it
the first state in the USA to pass a law that requires `safe' hospital staffing. The bill requires the California
State Department of Health Services (DHS) to adopt regulations establishing minimum, specific and
numerical registered nurse-to-patient ratios for all hospital units in intensive care and operating rooms.
It also prohibits hospitals from requiring unlicensed minimally trained personnel to perform nursing
functions, such as invasive procedures, patient assessment, patient education or administration of
medication. This will place constraints on skill-mix changes and skill substitution. In a highly litigious
society, the ramifications of failing to comply with such requirements may be profound.
In a recent briefing, The Health Care Advisory Board (HCAB) drew the attention of all USA Chief
Executive Officers to the current situation on nurse shortages, when it reported `across the course of
our research (and across every region) members expressed frustration with mounting nurse shortages and
turnover'(2000, p.3). This was presented as growing evidence that nurse retention has become an
endemic problem. In a national research study of nurse departers, the HCAB identified fourteen practices
to help minimise the risk of departure and maximise nurse loyalty. These are:
· accelerated Specialty Orientation;
· on-line Education Programmes;
· shift-Specific Peer Interviewing;
· dedicated New Hire Support Co-ordinator;
· market-based Compensation Recalibration;
· compensation Fact Sheet;
· customized Scheduling;
· structured Self-Scheduling;
· nursing Stress Audit;
· stress Relief Handbook;
· chief `Retention Officer';
· unit-Level Retention Report Cards;
· best-in-Class Manager Orientation, and
· personal Retention Skills Assessment (p 8-9).
The research consistently identified compensation [pay], scheduling options and lower intensity of work
as the top three drivers for nurse departure. The report suggests that the most successful long-term
retention efforts center on charging frontline mangers with primary responsibility for retention (The
Nurse Executive Centre, 1999).
In the early 1990's, major changes have been introduced in the health services in Canada resulting from
an economic recession. Dramatic cuts were made in health budgets and many full-time nursing positions
were cut. Nurses were replaced in some instances by lower paid generic workers. A Nursing Taskforce
was appointed by the Ministry of Health in 1998 to examine the nursing services in the province of
Ontario. The purpose was to identify how changes in the profession have affected the delivery of health
care services, and to recommend how the province's health system can be improved throughout the
nursing services.
The taskforce presented their report in 1999. They found that nurses were the group most affected by
casualisation of the workforce, system restructuring, and downsizing. Nurses were found to be `working
harder, caring for more individuals, and spending less time with each patient' (Strelioff, 1999). The
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conclusion of the report was that there were not enough young, graduate nurses in full-time positions
to ensure there will be an experienced workforce to care for patients as the population grows older. The
Nursing Task force recommended that there be an immediate investment, on a permanent basis, of $375
million in nursing services before the year 2000. To stabilise the existing workforce, $125 million was
to be used to create permanent, front line nursing positions across all sectors of the health care system
by the end of March 1999. A series of press releases from the Ministry of Health indicate that significant
progress is being made on the implementation of the recommendations. The Canadian experience
demonstrates how important it is to consider the likely impact of all health policy changes on the nursing
resource.
Papers presented at the International Council of Nurses (ICN) Centennial Celebrations in London (1999)
give an indication of the impact of nursing shortages and the emphasis being placed on strategic planning
to address the issue. Professor Hyeoun-Ae Park presented a paper on Qualifying Nursing Manpower Supply
and Demand Projections in Korea by the Year 2015. Similarities and differences between the nursing
workforce planning processes were presented in a joint session Ensuring a Nursing workforce for the New
Millennium: initiatives in California, Japan and the United Kingdom. Dr O'Brien-Pallas and Dr Andrea
Baumann presented a Framework for Analysing Nursing Human Resources for One Province in Canada.
At the ICN conference, key researchers from the USA, Canada, Germany, Scotland and England gave
an overview of a major multi-national study of hospital organisation, nurse staffing and patient outcomes. The
study is being conducted in each country as an independent replication of a common study design
(Sochalski et al. 1998). The findings of the study, when available, will be enormously important when
planning nurse staffing numbers and ratios.
2.6 Summary
This Chapter of the report presents an overview of some of the Irish and international literature relevant
to human resource planning; employment trends for nursing and midwifery, career aspirations,
recruitment and retention strategies, nursing shortages and forecasting models. The possible impacts of:
demographic changes, female participation in the workforce, and migration on the future supply of
nurses and midwives in a contracting labour market are highlighted. A diversity of methodological
approaches for predicting future requirements were identified in the literature. Attention was drawn to
a number of the issues pertinent to forecasting, which will inform the future predictions and assumptions
adopted in the forecasting models used for phase three of the Study of the Nursing and Midwifery Resource.
The next section of the report provides statistical information on the nursing and midwifery resource.
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CHAPTER 3
Irish Nursing and Midwifery ±
Statistics
3.1 Introduction
There is no centralised complete database of nursing and midwifery employment in the country, as
information is collected from various sources in non-standard format at different times. As discussed in
the previous Chapters, there are issues surrounding the accuracy and comprehensiveness of some of the
information. The Central Statistics Office (CSO) conducts a census of the population in Ireland every
six years, the Department of Health and Children undertakes an annual personnel census on the 31st of
December each year, and An Bord Altranais maintains a Live Register of nurses and midwives and issues
an annual report with final year figures. The names of nurses with more than one registrable qualification
appears in each division of the register for which they are eligible.
The disparity of information available from the different sources is evident when a comparison is made
between the statistics on nursing from each of the three sources. In 1996, there were 30,530 individual
nurses and midwives employed in the public health services; the CSO reported 37,838 nurses and
midwives at work and An Bord Altranais recorded 44,822 names on the Nurses' Register. This means
that there were 14,292 more names on the Nurses' Register than individuals employed in the public
health services in 1996, and that there were 7,308 more nurses reported in the population census then
those employed in the public health sector. The information in Table 3.1-1 indicates that registrations
are increasing at a much faster rate than the numbers of individual nurses and midwives employed in the
public health service.
Table 3.1-1 ± Source of Information on Nursing and Midwifery
1996 1997 1998 1999
Personnel Census DOHC (individuals) 30,530 30,969 30,532 31,680
Population Census CSO (next census 2001) 37,838 Ð Ð Ð
Nurses Register (active) ABA (names) 44,822 47,157 49,041 51,466
Source: Central Statistics Office, Department of Health and Children Annual Personnel Census, Population Census `96 and An Bord Altranais,
Annual Reports
Acknowledging the deficits in the information, this Chapter of the report presents some statistics relating
to nursing and midwifery employment and registration. The information has been grouped into two
areas, that pertaining to the demand for nurses and midwives and that relating to the supply of qualified
nurses and midwives.
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3.2 Demand for Nurses and Midwives
The requirement for nursing and midwifery services is multifaceted. The source of the demand can
generally be classified into separate groups, arising from: (i) the provision of the current services; (ii)
unmet need due to vacant positions; (iii) expansion of existing services and the development of new
services, and (iv) replacement requirements resulting from nurses and midwives leaving both the public
and private health services. There is some overlap in the leavers group which in the main results from:
retirement, job-sharing schemes, reduction in hours of work, early retirement, career breaks, leaving
the profession, leaving paid employment, emigration and infrequently suspension or dismissal, see
Table 3.2-1.
Table 3.2-1 ± Sources of Demand for Registered Nurses and Midwives
Source of Demand
· Delivery of Current Services ± base line
· Vacant posts ± services required but not met except by ad hoc agency working
· Expansion of Current Services ± public/private health service
· Development of New Services ± public/private health service, particularly CNS/CMS & ANP/AMP
· Leavers ± retirement of practicing Nurses and Midwives; reduction in hours worked by practicing nurses and
midwives; job-sharing, early retirement; career breaks; leaving the profession; leaving the paid workforce;
emigration; and suspension or dismissal
3.2.1 Organisations and Services Employing Nurses and Midwives
The Irish health care system has a unique structure described by the OECD (1997) as a `mixture of a
universal health service, free at the point of consumption, and a fee-based private system where
individuals have to subscribe to insurance if they wish to be covered for medical expenses.' First-level
medical care, such as that provided by general practitioners, is not a publicly funded service, apart from
that provided for medical card holders (31.08% of the population are eligible). All residents are eligible
for state hospital care subject to a modest daily charge. Nurses and midwives are employed throughout
the public and private health service. For the purposes of description, employers of nurses and midwives
have been classified into three groups ± the public health service, the independent sector
(independent/private organisations) and another miscellaneous group of employers. A listing of the main
employers requiring nursing and midwifery services is set out in Table 3.2-2. From the table it is apparent
that there are major gaps in the available information on the numbers, grade and age of nurses/midwives
employed in some sectors, particularly independent and private organisations.
Historically there was an ample supply of nurses and midwives in Ireland, and individual nurses competed
against each other for a limited number of jobs. This situation has now been reversed and employers are
competing for the limited supply of qualified nurses and midwives available for work. For planning
purposes it is essential to have detailed information from all employers on the number of nurses and
midwives required to provide current services and the likely demands in the future. To predict the need
for replacement arising from retirements, it is absolutely imperative to have an age profile for nurses and
midwives in employment in all sectors of the health service. Information is also required on workload,
skill-mix, turnover, and planned expansion or retractions of services.
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Table 3.2-2 ± Employers of Nurses and Midwives
Public Health Services Source of Information
Health Boards
· Acute Hospitals DOHC Annual Personnel Census
· Long Term Care DOHC Annual Personnel Census
· Mental Health Services DOHC Annual Personnel Census
· Intellectual Disability Services DOHC Annual Personnel Census
· Community Services DOHC Annual Personnel Census
Voluntary Organisations (Public Funding)
· Voluntary Joint Board Hospitals DOHC Annual Personnel Census
· Specialist Hospitals DOHC Annual Personnel Census
· Intellectual Disability Services Partly through DOHC Annual Personnel Census
· Physical Disability Services Directly from organisations
· Specialist Agencies DOHC Annual Personnel Census
Independent/Private Services
· Private Hospitals/Clinics Not centrally available
· Private Nursing Homes Not centrally available
· Voluntary Nursing Homes Not centrally available
· Voluntary Mental Handicap Services Not centrally available
· Voluntary Hospices Not centrally available
· Nursing Agencies Not centrally available
· Industry/Occupational Health Not centrally available
Other Services
· General Practice ± Practice Nurses GMS Payments Board
· Prison Nursing Services Department of Justice Equality and Law Reform
· Army Nursing Services Department of Defence
3.2.2 Employment in the Public Health Services
Information on numbers employed in the public health service comes from the annual personnel census
conducted on the 31st of December. This represents the total number of employees in health boards and
voluntary hospitals/agencies directly funded by the Department of Health and Children. The figure
excludes staff employed by some voluntary health agencies funded by Health Boards. In 1998, 69,726
WTE employees were recorded for the health services personnel census. The largest single group of
employees in the health services is nurses and midwives (26,695 WTE). In percentage terms nurses and
midwives comprise 39%; support services 29% (20,356 WTE); management/administration, 14% (9,474
WTE); paramedical 9% (6,423 WTE); medical/dental 7% (5,153 WTE); and maintenance/technical 2%
(1,626 WTE) of the workforce (see Figure 3.2-1).
3.2.3 Employment of Nurses and Midwives in the Public Health Service
For the year ending 1998 there were 26,695 WTE nurses and midwives recorded during the annual
personnel census, this represents 30,532 individual nurses and midwives. It should be noted that nursing
students participating in the Registration/Diploma Programmes were excluded from the 1998 Census
and will be in the future as they are now supernumerary to the workforce. The difference between the
WTE and persons figure is due to the numbers opting for job sharing and part-time work. Of the 30,532
individual nurses, 27,818 (91%) were female and 2,714 (9%) were male (see Figure 3.2-2). Males are
under represented in many areas of nursing particularly Public Health Nursing, which is related to the
requirement to hold a midwifery qualification prior to undertaking the higher diploma in public health
nursing. However, both male and female nurses are eligible for midwifery training, as is the case for all
divisions of nursing. A detailed breakdown for gender across the grades and divisions of nursing is given
in Appendix 8.
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FIGURE 3.2-1
Proportions of Staff Employed in the Public Health Service
Source: Department of Health and Children, Annual Personnel Census, 31st December 1998
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The preliminary WTE figure for the annual personnel census on the 31st December 1999 was 27,338
WTE, 31,690 persons. This figure is provisional, based on initial returns from agencies and is currently
being audited by the Department of Health and Children.
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FIGURE 3.2-2
Gender of Nurses and Midwives Employed in Public Health Service
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3.2.4 Employment Type for Nurses and Midwives
Of the total group of nurses and midwives employed in the public health service, a high proportion are
working in a full time capacity (73%), and smaller numbers job-sharing (15%), part-time (5%),
locum/sessional (5%) and training (2%) (see Figure 3.2-3). In actual numbers: 4,916 persons (2,468.78
WTE) were job-sharing; 1,584 persons (901.26 WTE) were part-time; 1,697 persons (1,171.47 WTE)
were locums; 118 persons (54.58 WTE) were sessional, and 671 persons (670.03 WTE) were training.
The training group relates predominently to post-registration students in receipt of a salary. Of the full-
time group (21,546 persons) ± 18,310 (85%) were permanent and 3,236 (15%) were temporary. At this
time 734 nurses/midwives were reported to be on a career break and are not included in the figures.
FIGURE 3.2-3
Proportions for Each Employment Category
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Source: Department of Health and Children, Annual Personnel Census, 31st December 1998
It is evident from the figures that small numbers of nurses and midwives have availed of or are able to
obtain, shorter than thirty-nine hours full-time work per week (see Figure 3.2-4). This would suggest
there is a need to introduce greater flexibility and options for alternative contract types ± the introduction
of which is currently the subject of negotiations between the health service employers and unions.
3.2.5 Trend in Employment of Nurses and Midwives in the Public Health Service
Over a ten year period the number of individual nurses and midwives employed in the public health
service has increased by 3,812 (12%) from 26,720 persons in 1990 to 30,532 in 1998. Details of numbers
WTE and persons for each grade of nursing and midiwfery over the eight-year period can be found in
Appendix 9 and 10. Caution is urged in interpreting the numbers for each grade grouping in recent
years as the grade codes were originally prepared on the basis of salary grade scales. In the past new
nursing and midwifery roles were introduced but not identified in the census as they were paid on the
same scale as existing grades. When amendments or additions are made to the grade coding system there
can be a time lag in changes appearing in the returns. It is interesting to note that the increase appears
to have slowed in the latter years, however it must be remembered that nursing students participating
in the Registration /Diploma Programmes were excluded from the personnel census for the first time
65
in 1998. In terms of WTE the increase was 1,963.7 (7%) from 24,731.52 WTE in 1990 to 26,695.22 in
1998. The trend in employment both for persons and WTE is presented on Figure 3.2-5. The increase
in service contribution (7% WTE) is smaller than that for individuals (12%) because of the effect of part-
time work and job-sharing.
FIGURE 3.2-4
Numbers by Employment Type
Source: Department of Health and Children, Annual Personnel Census, 31st December 1998
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FIGURE 3.2-5
Trend in Employment of Nurses and Midwives
Source: Department of Health and Children, Annual Personnel Census, 31st December 1998
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The trend in the numbers (WTE) of staff nurses (general, psychiatric and midwives) employed during
the period 1990-1998 is presented in Figure 3.2-6. The `staff nurse-general' group includes registered
sick children's nurses and mental handicap nurses (since 1994) as the code is not differentiated for the
divisions of the register. The group of clinical nurses increased by 4,513.9 WTE (21%) over the eight
years. The increase relates predominantly to general staff nurses. Some of the increase relates to the
replacement of student nurses (second and third year) with registered nurses on the introduction of the
pre-registration/diploma programme between 1994 and 1998.
FIGURE 3.2-6
Trend in Employment of Staff Nurses and Midwives 1990 - 1998
Source: Department of Health and Children, Annual Personnel Census 
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Some organisations appear to code nurses on the basis of their salary scale. For this reason it is likely that
the `staff nurse-general' group also includes some midwives. In the past is has not been possible to
identify accurately the actual WTE number of mental handicap and sick children's nurses employed in
the public health services. For the first time a separate code for the three groups `staff nurse-general',
`staff nurse-sick children's' and `staff nurse-mental handicap' was introduced for the 1999 annual
personnel census.
3.2.6 Number of Nurses Employed in Each Sector of the Public Health Service
The personnel census identifies the total number of nurses working with health boards (17,991, WTE),
the voluntary/joint board hospitals (6,770 WTE), and intellectual disability services (1,934 WTE)
(formally mental handicap services). The break down of WTE numbers employed for each group is
illustrated in Figure 3.2-7 and Figure 3.2-8. It is apparent that health boards are the major employers of
nurses and midwives. The numbers of WTEs employed in each health board on the 31st December 1998
was as follows: EHB (now ERHA) 3,375; SHB 3,010; WHB 2,580; SEHB 2,480; NEHB 1,818;
MWHB 1,769; NWHB 1,539; and MHB 1,420.
Returns for the annual personnel census are also made from specialist agencies, however these are not
included in the total figures for the census. On the 31st of December 1998, 141 WTE nurses and
midwives were employed in the specialist agencies: Blood Transfusion Service Board, Irish Medicines
Board, Irish Cancer Registry Board, and National Rehabilitation Board.
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FIGURE 3.2-7
Numbers Employed in Each Sector of the Public Health Service
Source: Department of Health and Children, Annual Personnel Census, 31st December 1998
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FIGURE 3.2-8
Total Numbers of Nurses / Midwives Employed in Each Health Board
Source: Department of Health and Children, Annual Personnel Census, 31st December 1998
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3.2.7 Number of Practice Nurses employed by GPs
Over recent years there has been a growing demand for nurses to work with General Practitioners (GPs).
Practice Nurses are employed by General Practitioners to deliver a broad range of services, such as
immunisation, women's health services, ante natal care, wound care, counseling and asthma care. In
1989 the Department of Health established a system of supports for GPs. A subsidy is available for GPs
participating in the General Medical Service (GMS) with a patient panel size of at least 100 towards the
cost of employing a Practice Nurse. The amount of the subsidy increases in bands of 100 with the
maximum subsidy applicable to a GMS patient panel size of 1,200 and a full-time nurse. A pro rata
subsidy applies to Practice Nurses employed on a part-time basis. Private GP Practices also employ
Practice Nurses.
Information on the employment of Practice Nurses in the GMS is available from the General Medical
Services Payments Board. In 1999, 501 GPs (373 practices) received subsidies to employ 466 Practice
Nurses. The number of hours worked by each Practice Nurse are individually negotiated between the
GP and the nurse, these range from less than 10 hours to 40 hours per week. The numbers employed
in each health board area are set out in Table 3.2-3. With the emphasis on primary care and the
expansion of services provided by General Practitioners, it is likely that this group will expand in the
future.
There is currently no information on the number of Practice Nurses employed privately by GPs or the
age profile of Practice Nurses employed through the GMS scheme.
Table 3.2-3 ± Employment of Practice Nurses
Health Board No. of Doctors No. of Practices No. of Nurses
Eastern 111 76 88
Midland 37 29 38
Mid Western 42 36 47
North Eastern 54 43 53
North Western 45 29 42
South Eastern 73 50 63
Southern 86 64 87
Western 53 46 48
National 501 373 466
Source: General Medical Services Payment Board, 31st December 1999
3.2.8 Number of Nurses Employed in the Army Nursing Services
The Irish Defence Forces also require nursing services which are provided by the Army Nursing Service
(ANS), a constituent part of the Defence Forces. The ANS was established to provide nursing and other
professional paramedical services to the military hospitals. The ANS is governed by specific provisions
of the Defence Act and regulated by a single Defence Force Regulation (DFR A14), but members of
the ANS are not subject to military law. The Director of the Medical Corps provided information
(October 1999) on the ANS for the Study of the Nursing and Midwifery Resource. At the time there were
forty-six nurses employed in the services, all but one on a full-time basis. The retirement age for members
of the ANS is sixty-five years. The average predicted retirements on age grounds for the next ten years
is one per year and there has been an average of one retirement a year over the last five years, most
before reaching the age limit. It is intended to restructure the ANS over the coming years, particularly
to extend the role of the ANS to support primary/occupational medical resources in major garrisons.
An additional thirteen nurses may be required.
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3.2.9 Number of Nurses Working in the Prison Services
The Director of Prison Medical Services provided information for the Study of the Nursing and Midwifery
Resource. The prison service is at present expanding from fifteen to seventeen prisons, with fifty per cent
of the prison population held within the Dublin region. Historically, visiting General Practitioners and
on-site Medical Orderlies (Prison Officers who undertake a six-week training programme) provided
medical services to prisons. In 1999 a new twenty-four hour nursing service was established for prisons
with the recruitment of an initial cohort of Prison Nurse Officers. Additional recruitment drives are
planned for the coming years, so that there will be a comprehensive nursing service for all prisons in the
country staffed by approximately 150 nurses. Due to various staffing and recruitment difficulties in the
broad area of prison health care a Group to Review the Structure and Organisation of Prison Health
Care Services was set up by the Minister for Justice, Equality and Law Reform in late 1999. An Bord
Altranais has nominated a representative to the group which is currently deliberating and has sought
submissions from the public and interested parties. It is anticipated that the final report will be submitted
to the Minister early in 2001. This report will provide the blueprint for restructuring a range of prison
health services, including nursing. It is apparent that there will be a growing demand for nurses within
the prison services.
FIGURE 3.2-9
Trend in Verification of Irish Qualifications 1989 - 1999
Source: An Bord Altranais Annual Reports
0
500
1,000
1,500
2,000
2,500
3,000
19991998199719961995199419931992199119901989
3.2.10 Number of Requests for Verification of Qualifications for Work Abroad
A demand is created for replacement when Irish nurses and midwives leave positions to work abroad. It
is difficult to obtain accurate information on the numbers involved. An Bord Altranais provide
information on the number of nurses and midwives obtaining verification of Irish qualifications in order
to apply to register as nurses or midwife in another country. However, some nurses may obtain
verification in preparation for work abroad but may in fact never leave the country. Some counties
require verification for each state in which the nurse intends to register and work, this particularly applies
to Australia and the USA. Not all countries require verification of qualifications, therefore it cannot be
assumed that this is the total number who leave on an annual basis. Taking account of the issues raised
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above, the annual figures for verifications of qualifications provided by An Board Altranais give a general
impression of the movement of Irish nurses and midwives out of the country. It is apparent from the
data supplied that there is a variation in the trend (see, Figure 3.2-9). The number of Irish nurses
intending to work abroad has decreased substantially since 1989.
Details of verifications (countries and trend) issued by An Bord Altranais between 1989 and 1999 are
presented on Table 3.2-4. The numbers obtaining verification for registration in the UK has decreased
steadily, while the numbers obtaining verifications for Australia fell in the mid 1990s and has increased
again in recent years. The numbers applying for verifications of qualifications for the USA and Canada
are small and have decreased over time.
In 1999 there were 10,163 names on the inactive file of the Nurses Register. Of these 3,748 indicated
that they are working abroad.
Table 3.2-4 ± Verification of Irish Qualifications 1989-1999 ± Destinations
Year 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999
UK 1,848 905 584 617 440 649 799 573 440 285 262
Other EU 10 3 10 16 11 10 21 11 11 9 12
Australia 525 260 137 69 173 262 380 448 462 460 503
USA 167 78 71 19 23 30 19 23 20 18 40
Canada 42 76 27 16 6 2 7 4 6 7 12
Other 12 16 16 17 31 47 46 20 44 30 31
TOTAL 2,604 1,338 845 754 684 1,000 1,272 1,079 983 809 860
Source: An Bord Altranais, Registration Department, 1999
3.3 Supply of Nurses and Midwives
The Nurses Register maintained by An Bord Altranais is an important source of information on the
supply of nurses and midwives, which provides an indication of the inflow and outflow of nurses and
midwives. The fact that someone is registered with An Bord Altranais (ABA) indicates that person is
qualified to practice as a registered nurse, but it does not necessarily mean that the person is actually
working in the public or the private health service. The Nurses' Register provides information on the
number of qualified nurses and midwives who keep their registrations `live', but details of the working
situation of all nurses and midwives are not recorded. Many names are listed on two or more divisions
of the Register, because they hold qualifications to work in more than one area of nursing/midwifery.
An Bord Altranais keeps comprehensive data on the number of qualified nurses in Ireland, but these
figures do not provide information about staffing of the health service. Another important element of
the Boards' statistics is the candidate register. All nursing students are required to register with the Board
and the candidate register is a very valuable source of information on the supply of newly qualified nurses
and midwives.
There are three principal sources of registered nurses and midwives; newly qualified nurses, re-joiners
and an inflow of registered nurses from abroad (see Table 3.3-1). There is a yearly supply of newly
qualified nurses and midwives, who may or may not choose to work in the Irish health services. There
is an ad-hoc supply of re-joiners, which depends largely on the length of time away from practice,
availability of flexible/part-time hours, and access to return-to-practice courses. The future supply of
nurses from abroad is unpredictable and is dependent on recruitment drives, the attractiveness of Ireland
as a place of employment, language competency, the standard of nursing education and the presence of
a surplus of registered nurses in other countries.
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Table 3.3-1 ± Supply Sources for Registered Nurses and Midwives
Supply of Registered Nurses and Midwives
· Stock of Qualified Nurses/Midwives ± registered Nurses and Midwives currently working
· Output from Training ± newly Qualified Nurses and Midwives
· Re-joiners ± in-active qualified living in Ireland (return-to-practice)
± Irish Nurses returning from abroad
· Migration ± non-national (EU and non EU) wishing to work in Ireland
3.3.1 Registered Nurses and Midwives
Preliminary reports for 1999 indicate that there are 61,629 names on the Nurses Register. Of these
51,466 are on the Active register and 10,163 on the inactive file. Appendix 11 gives details of the
registrations held by An Bord Altranais from 1991-1999. Over the period the number of nurses and
midwives with qualifications registered increased by 31% from 42,705 in 1991 to 61,629 in 1999. It is
important to note that the number of new qualifications registered each year includes first registrations
and subsequent post-registration qualifications.
Statistics supplied by An Bord Altranais for 1998 indicate that 63% of nurses names are entered on one
division of the Register; 31% on two divisions, 5% on three divisions and less than 1% on four or five
divisions of the Register (see Figure 3.3-1).
FIGURE 3.3-1
Number of Entries in the Nurses Register per Nurse
Source: An Bord Altranais, Registration Department
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The number of names on the inactive file has also increased each year and now comprises 16.5% of the
names on the Register. The figure has remained relatively constant over the last two years (see Table
3.3-2). It is apparent that there is not a large pool of nurses available to return to work given that 2,708
report themselves as retired, and 3,748 as working abroad, and there are small numbers who are reported
as unemployed (729). Nurses on career break/leave of absence (1,085) may be employed in other
occupations outside of nursing and midwifery.
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Table 3.3-2 ± Nurses Register ± Inactive File
1999* 1998 1997
Retired 2,708 2,659 1,955
Unemployed 729 767 763
Career Break/Leave of Absence 1,085 1,109 983
Working abroad 3,748 3,974 3,756
Other 1,893 1,922 1,586
Total 10,163 10,431 8,998
Source: An Bord Altranais, Annual Reports
*1999 figure is preliminary
The gender for nurses and midwives registered with An Bord Altranais has remained relatively constant
over the last four years, with a very small number of males (7%) and a large number of females (93%)
on the Register. The trend is presented in Table 3.3-3.
Table 3.3-3 ± Gender for Nurses and Midwives Registered
1999* 1998 1997 1996
Male 4,295 7% 4,101 6.9% 3,871 6.9% 3,686 6.8%
Female 57,334 93% 54,909 93.1% 52,284 93.1% 49,955 93.2%
Total** 61,629 59,010 56,155 53,641
Source: An Bord Altranais, Annual Reports 1996-1999.
*1999 figure is preliminary.
**Includes active and inactive figures.
FIGURE 3.3-2
Age Profile of All Nurses Registered with An Bord Altranais
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3.3.2 Age Profile for Each Division of the Nurses' Register
The Nurses Register is the only current source of information on the age of nurses in the country. It
gives an indication of the age of nurses and midwives registered; however, this does not necessarily
reflect the age of nurses and midwives employed. As mentioned previously, it is vital to have a profile
of the age of nurses and midwives in employment for workforce projections. The age of nurses and
midwives on the active Register were supplied by An Bord Altranais ± age is taken as 1999 minus the
year of birth. The age distribution of all nurses and midwives on the active Register is presented in
Figure 3.3-2. It is apparent from the information that there is a reasonably even distribution across the
five-year age grouping, with higher numbers in their thirties and early forties. This would suggest that
there should be sufficient numbers to replace nurses retiring over the next ten years, if supplies of newly
qualified nurses, re-joiners, and foreign nurses continue to grow, and nurses in the middle age bracket
continue in practice. However, the age profile presented is for qualifications registered and not for nurses
and midwives in employment. The age profile is also for the entire group of nurses and midwives, but
a critical part of analysing the future supply of nurses and midwives is to examine the age distribution of
nurses on each division of the Register.
As mentioned previously many nurses and midwives names are listed on two or more divisions of the
Register, so that, in 1999 ± 61,629 persons (active and inactive) have 88,064 qualifications registered.
For this reason there is considerable overlap in nurses and midwives when numbers for each division are
segregated out from the total Register. An indication of future retirement patterns, likely succession
paths and potential recruitment requirements can be appreciated when the numbers in each of the five-
year age groupings for each division of the register are identified.
FIGURE 3.3-3
Age Distribution of Nurses on the RGN Division of the Register
Source: An Bord Altranais, Registration Department,  July 1999 (Age is taken to be 1999 minus year of birth)
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FIGURE 3.3-4
Age Distribution of Nurses on the RPN Division of the Register
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FIGURE 3.3-5
Age Distribution of Nurses on the RMHN Division of the Register
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FIGURE 3.3-6
Age Distribution of Nurses on the RSCN Division of the Register
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FIGURE 3.3-7
Age Distribution of Persons on the RM Division of the Register
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FIGURE 3.3-8
Age Distribution of Nurses on the PHN Division of the Register
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The statistics for 1999 indicate that there is a significant proportion of nurses with psychiatric and public
health nursing qualifications registered in the over 50 age bracket. A comparison of the age distribution
for each division of the Register can be made from the information illustrated in Figure 3.3-3, Figure
3.3-4, Figure 3.3-5, Figure 3.3-6, Figure 3.3-7, and Figure 3.3-8.
There is a stark difference in the distribution of age between nurses holding registered sick children's
qualifications and those with psychiatric nursing qualifications (see Figure 3.3-4 and Figure 3.3-6). For
an effective work team it is important to have a spread of age with a balance of older experienced nurses
as mentors for younger beginning nurses and an adequate supply of young nurses to replace retirees.
It is apparent that there are many more people with a midwifery qualification (15,622) than midwives
employed in practice in the country: however, it is not possible to accurately determine the total number
of midwives employed as some acute hospitals with maternity units record midwives using the `staff-
nurse-general' code in the annual personnel census conducted by the Department of Health and
Children.
The age profile presented in Figure 3.3-8 indicates that there are small numbers of nurses with PHN
qualifications in the younger age groupings. It is not suprising that generally the group of nurses with
Public Health Nursing qualifications registered is older given that it takes a minimum of seven years to
qualify as a PHN.
As mentioned previously there is an overlap between the various groups for the divisions of the register
and the information supplied in the seven Figures (3.3-2 to 3.3-8) pertains to qualifications not nurses
in employment caution is therefore urged in drawing conclusions from the age groupings.
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3.3.3 Applicants for Pre-registration Nurse Education/Training Places 1997-2000
The number of applicants for education/training places each year gives an indication of the interest in
nursing as a career. The ratio of applicants to available training places for the last five years are presented
in Table 3.3-4. Caution is urged in interpreting the ratios as the information on applicants is drawn from
different sources and refers to different groups.
In 1996, the total number of places available was 1,099 (general, 873; psychiatric, 103; and mental
handicap, 123). The application system for general nursing was managed by the Nursing Applications
Centre, Galway. Information on the number of applicants is not available. In 1997, Price Waterhouse
Consultants, as part of an evaluation of the nursing application centre managed the application process
for the 982 places (general, 734; psychiatric, 121 and mental handicap 127 ± of which 40 places were
for the diploma managed by Price Waterhouse and 87 places for the traditional programme managed by
the NAC for Mental Handicap Nursing). A ratio of 4.1 applications per available place was received.
The Civil Service Commission/Local Appointments Commission managed the application process for
general and psychiatric nursing in 1998. A separate National Applications Centre (NAC) managed the
competition for the mental handicap education/training places in 1998 and 1999.
Table 3.3-4 ± Applications for Places on Pre-Registration/Diploma Nurse Training Courses
1996 1997* 1998* 1999* 2000
Number of Places Available 1,099 982 967 1,215 1,500
Number of Applications not available 4,011 4,034 5,570 5,030
Number of Applications per Place Ð 4.1 4.2 4.6 3.3
Notes:
1996 applications for general, nurse training managed by Nursing Applications Centre (NAC) Galway
1997 applications for general, psychiatric and mental handicap (diploma 40 places) nurse training managed by Price
Waterhouse
1998 applications for general and psychiatric nurse training managed by Civil Service Commission/Local
Appointments Commission
1999 applications for general & psychiatric nurse training managed by An Bord Altranais Nursing Careers Centre
2000 applications for general, psychiatric & mental handicap nurse training, managed by An Bord Altranais, Nursing
Careers Centre
Source: An Bord Altranais Nursing Careers Centre (2000a) and Nursing Policy Division, Department of Health and Children (1999 and 2000)
*1997, 1998 and 1999 applications made separately to National Application Centre (NAC) for Mental Handicap Nurse training. There was
considerable overlap between the applicants to the NAC and ABA Nursing Careers Centre
A Nursing Careers Centre was established in An Bord Alranais in 1998 (An Bord Altranais, 1999a). This
Centre managed the competition for general and psychiatric nursing in 1999 and for all three programmes
in 2000. The Careers Centre noted a large overlap between the applications received by the Centre for
general and psychiatric nursing and those received by the NAC for mental handicap training. For this
reason, for the purposes of calculating ratios, the mental handicap places have been included in the total
for places available in 1998 and 1999. In 1998, 967 places were available (general, 759; psychiatric, 92;
and mental handicap 117). The ratio of applications was 4.2 applications for every available place.
Following an intensive recruitment campaign, the number of applications increased in 1999 to give a
ratio of 4.6 applications per place. In light of the current nursing shortages, the number of available
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places has been increased by almost 25% (general, 1,000; psychiatric, 300; and mental handicap 200) for
2000. A total of 5,030 applications were received in 2000, giving a ratio of 3.3 applications per place.
There are several stages to the application process: application, assessment test, interview, leaving
certificate minimum requirements, and finally offer of a place. At each stage applicants are eliminated
and others drop out. The process has been streamlined over the years, resulting in one integrated
application for the three pre-registration divisions of nursing (general, psychiatric and mental handicap).
Despite the number of applications, it has not always been possible to fill all the places. In 1997 and
1998 a significant number of the available training/education places in psychiatric nursing were not
filled. In light of its experience, in managing the 1999 competition the Nursing Careers Centre
recommended in April 2000 that the written assessment test and the interview should be discontinued
for school leavers from 2001. In support of this recommendation, the Centre contended that the existing
selection process was cumbersome and placed obstacles in the path of young people seeking a career in
nursing. This recommendation has been accepted by the Minister of Health and Children, and, from
the year 2001, when the application system is transferred to the Central Application Centre (CAO),
places will be awarded to school leavers on the basis of Leaving Certificate results alone.
In 1996, the pathway for registration as a Sick Children's Nurse changed from a pre-registration to a
post-registration Higher Diploma education programme. It is now necessary to be a registered general,
psychiatric or mental handicap nurse before entering an education programme in sick children's nursing.
The principal nurse tutors from the paediatric hospitals reported that it is becoming increasingly difficult
to attract applicants to the post-registration higher diploma in Sick Children's Nursing. Many nurses
called for interview do not attend and some offered places do not accept. The trend in applications over
recent years can be found in Table 3.3-5. Caution is urged in interpreting the ratios of applications to
places as many nurses submit applications to each of the three schools involved in the programme. In
August 2000, only 57 of the 73 places available in two of the schools for October 2000 had been filled.
Schools have placed second advertisements for the autumn 2000 intake. At the time of writing the total
number of students commencing programmes in the autumn had not been finalised.
Table 3.3-5 ± Applications for Places on Post-Registration Sick Children's Course
1996 1997 1998 1999 2000
Number of applications per place 12 5.1 3.7 2.6 1.8
Note: Average given is across the three schools. Some applicants apply to two or three schools.
Source: School of Nursing, Our Ladys Hospital for Sick Children, The Children's Hospital, Temple Street and The National Children's
Hospital, Tallaght, 31st July 2000.
In a very short time there has been a dramatic change in the numbers of nurses applying for places on
midwifery education programmes. Information in Table 3.3-6 indicates that for the first time this year
some of the schools of midwifery have not completely filled the available places on the midwifery higher
diploma programmes. The availability of other career options now open to registered nurses may be
influencing the decline in applicants for entry to midwifery courses.
Having regard to the fall in applications for midwifery training, the Department of Health and Children
is introducing new measures to support student midwives. From the next academic year (2000/2001) all
students studying for the higher diploma in Midwifery, will have their fees paid and their salary paid at
the minimum point of the staff nurse scale while training. This is in return for a commitment on the
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part of the student midwife to work for at least two years following qualification as midwives within the
public health service. Another initiative is the introduction of a new direct entry midwifery education
programme, which started on a pilot basis in June 2000. Trinity College is offering the three-year
diploma programme in association with the Rotunda Hospital Dublin and Our Lady of Lourdes Hospital
Drogheda. A small group of twenty students have commenced the pilot programme.
Table 3.3-6 ± Applications for Places on Post-Registration Midwifery Courses
1999 2000
No. of Places
Intakes each year
Applications Ratio Applications Ratio
Coombe Womens Hospital 2 36 145 4.02 83 2.30
National Maternity Hospital 2 36 106 2.90 46 1.27
Rotunda Hospital 2 36 91 2.53 43 2.17
Our Lady of Lourdes Hospital Drogheda 1 20 50 2.50 32 1.60
St. Munchins Hospital, Limerick 2 20 47 2.35 32 1.60
University College Hospital Galway 1 15/17 56 3.73 30 1.76
St. Finbarrs & Erinville Hospitals, Cork 2 32 47 1.47 42 1.31
Some applicants apply for two or more schools
Source: Schools of Midwifery
The number of applicants for places on the UCD and UCC Higher Diploma in Public Health Nursing
is presented in Table 3.3-7. The information indicates that over the last three years there were more
applicants than available places, suggesting that there is scope to extend the number of places.
Table 3.3-7 ± Applications for Places on Higher Diploma in Public Health Nursing
1998 1999 2000
Places Applicants Ratio Places Applicants Ratio Places Applicants Ratio
University College Dublin
(UCD) 35 85 2.43 37 70 1.89 34 90 2.65
University College Cork
(UCC) 23 62 2.69 26 57 2.19 27 58 2.15
Some applicants apply for both schools
Source: School of Nursing and Midwifery UCD, Department of Nursing Studies, UCC.
3.3.4 Number of Pre-registration Students Commencing Training each Year
Over the past three years, there has been a substantial increase in the number of pre-registration nurse
training/education places funded by the Department of Health and Children. In 1998, there were 968
places. This increased to 1,215 in 1999 and there will be 1,500 for the academic year 2000. A detailed
break down of the number of places available for each of the three pre-registration programmes (general,
psychiatric and mental handicap) is given in Figure 3.3-9.
An indication of the future supply of nurses and midwives can be obtained from An Bord Altranais
candidate register, as all students are required to be listed on the register. The numbers entering that
register for each division of nursing for the years 1990-1999 are set out in Figure 3.3-10. Unlike the
80
information for places funded provided by the Department of Health and Children the numbers on the
candidate register includes post-registration students in general nursing and in earlier years in psychiatric
and mental handicap nursing. The numbers for 1999 are preliminary and will increase by the end of the
current year.
FIGURE 3.3-9
Number of Pre-registration Training Places Funded 1990 - 2000
Source: Nursing Policy Division, Department of Health and Children
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FIGURE 3.3-10
Numbers Commencing Nurse Education 1990 - 1999
Source: An Bord Altranais, Annual Reports, (1999 numbers preliminary)
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The Registration Department of An Bord Altranais estimate that there are about fifty students yet to be
registered this year. The number for general nursing includes a small number of nurses undertaking a
post-registration, eighteen-month course in general nursing (83 students in 1999). The number of
students actually commencing training is a better index of the future supply of nurses rather than the
provision of places; however, the experience of An Bord Altranais is that students are slow to apply for
entry to the candidate register.
The candidate register also gives information on people commencing post-registration programmes,
numbers for Midwifery and Sick Children's Nursing (1996 onwards) are located in Figure 3.3-11.
FIGURE 3.3-11
Number of Students Commencing Post-registration Midwifery and
Sick Children's Courses 1990 - 1999
Source: An Bord Altranais, Annual Reports
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3.3.5 Number of Student Nurses/Midwives Discontinuing training ± trend
The potential supply of nurses and midwives is reduced by nursing students who, discontinue training,
transfer programmes, fail exams or do not register on successful completion of their education
programme. Statistics for numbers discontinuing from training, by division, were provided by An Bord
Altranais for the years 1990 ± 1998. Between 2% and 11% discontinued, with some variation across years
and divisions of nursing. The figures may be somewhat inflated as students who discontinued training
in one particular division and recommence in another are included in the numbers for discontinued
students. As can be seen in Appendix 12 the total numbers discontinuing each year is decreasing. The
numbers leaving training are small each year. This may well increase in the future when nursing
education is fully integrated into the third level sector and students can transfer from nursing to other
programmes. The numbers lost to the profession due to failure of final examinations are very small, as
there is a facility to repeat clinical experience and/or examinations it is not possible to estimate the true
failure rate at final stage.
A small number of students successfully pass the registration examinations but do not in fact register and
therefore do not practice in the particular area of nursing and midwifery in which they were studying.
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Although the numbers are small they have been increasing over the past number of years. This
phenomenon appears to apply particularly to midwifery and general nursing. Details of the numbers
discontinuing and those not registering can be found in Appendix 12.
It is likely that the numbers lost from each cohort of students will increase in the future. Statistics from
Scotland indicate that the average attrition rate for the last three cohorts for student nurses are as follows:
20.5% for General, 27.9% for Mental Health, 30.%, for Learning Disabilities, 28.4% for Paediatrics and
23.8%for Midwifery. Indications from higher education sources in Ireland suggest that at present the
drop out rate for pre-registration nurse education is lower than for other third level courses. This may
change in the future.
3.3.6 Number of Nurses Registering Qualifications
The origin of the supply of nurses and midwives over time is apparent from trend in registrations with
An Bord Altranais each year. The place of training of all nurses registering for the first time 1990-1999
are presented on Figure 3.3-12. Preliminary statistics for 1999 indicate that of the total new registrants:
1,495 (47%) trained in Ireland; 1,235 (39%) trained abroad under an EU directive; and 441 (14%) trained
in a non-EU country. Given the global trends in nursing shortages the increasing reliance on nurses
registering from aboard (16.37% in 1988 to 53% in 1999) is acknowledged as a very important issue for
workforce planning.
The human resource strategy within the English NHS Plan published in July 2000 sets a target of 20,000
more nursing posts in the NHS in England by 2004. International recruitment is highlighted as a specific
measure to assist in meeting the target. This is likely to mean that English HNS Trusts are likely to
redouble there efforts to retain Irish nurses who are already working in the NHS and to recruit additional
numbers from Ireland.
FIGURE 3.3-12
Origin of New Qualifications Registerd with An Bord Altranais
Source: An Bord Altranais, Annual Reports
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As a result of the intensive recruitment campaigns there has been a dramatic increase in the number of
qualifications registered for nurses who trained in EU countries other than Ireland and non-EU countries
in the first seven months of this year. As of the 8th August 2000, the Registration Department of the
Board has registered nurses and midwives with the following place of training Ireland (1,007), EU (942)
and non-EU (243). Details for the countries and divisions of the Register are given in Table 3.4-1.
3.4 Summary
In this Chapter some of the available statistics in relation to nursing and midwifery registration and
employment in Ireland have been presented. Issues related to the current and future supply and demand
for registered nurses and midwives are highlighted. The next Chapter of this interim report presents the
recommendations of the Steering Group and describes the next steps, as far as will be possible, for
forecasting the future workforce requirements for Nursing and Midwifery.
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Table 3.4-1 ± Numbers of New Registration by Country from January to August 2000
Classification by Country
Division Country Total
Ireland EU Country Non EU
General Australia 109 109
Austria 1 1
Canada 6 6
Finland 16 16
France 4 4
Germany 13 13
India 2 2
Ireland 670 670
Korea, Republic of 1 1
Netherlands 3 3
New Zealand 30 30
Nigeria 3 3
Norway 1 1
Philippines 28 28
South Africa 25 25
Spain 22 22
Sweden 5 5
Switzerland 2 2
Trinidad and Tobago 1 1
United Kingdom 645 645
United States of America 21 21
Midwifery United Kingdom 73 73
Ireland 131 131
Australia 3 3
Psychiatric United Kingdom 82 82
Ireland 34 34
Nigeria 1 1
Philippines 1 1
Australia 5 5
New Zealand 4 4
Sick Children's United Kingdom 39 39
Ireland 98 98
Public Health United Kingdom 6 6
Ireland 16 16
Mental Handicap Netherlands 1 1
United Kingdom 28 28
Ireland 55 55
Tutors United Kingdom 4 4
Ireland 3 3
3 4 0 7
Total 1,007 942 243 2,192
Source: An Bord Altranais, Registration Department, 8th August 2000
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CHAPTER 4
Recommendations
This final section of the report gives a summary of the main recommendations made by the Steering
Group and sets out some of the issues that require attention in order to conduct reliable forecasts.
4.1 Summary of Main Recommendations
4.1.1 Nursing and Midwifery Planning and Development Units
Health Boards should expedite the establishment of the regional Nursing and Midwifery Planning and
Development Units and support their ongoing development. These units will have a key role in the
preparation of regional nursing and midwifery human resource forecasts and strategic plans, which must
take account of each division of the Nurses Register (General, Psychiatric, Mental Handicap, Sick
Children's, Public Health and Midwifery). Nurse/midwife staffing and skill mix will require careful
consideration by the Nursing and Midwifery Planning and Development Units, when preparing regional
forecasts.
4.1.2 Personnel Payroll and Recruitment System (PPARS)
The full potential of the PPARS system should be exploited to obtain ongoing, detailed, real time,
information on employment of nurses and midwives. Appropriate supports in the form of personnel,
expertise, infrastructure and finances should be provided to ensure the expansion of the system
throughout the public health service. The role and relationships between the PPARS system and the
Nurses Register of An Bord Altranais in relation to workforce planning requires consideration and
clarification.
4.1.3 Approach to Forecasting
A regional approach to forecasting should be adopted within a national framework and the focus should
be on the need for health care services. A key element will be the development of appropriate
methodologies designed to be responsive to local health service requirements. Forecasting should be
undertaken on an ongoing basis and templates should be tailored to reflect the local context and
environment. Assumptions on which to base forecasts should be agreed at national level following
consultation, with nursing and midwifery managers and personnel departments of health agencies.
Technological support and statistical expertise should be mobilised at national and local level in
conjunction with the Nursing and Midwifery Planning and Development Units, to design models for
forecasting with templates that can be adjusted to reflect the local work context and environment. The
Steering Group will address these issues during Phase Three of the Study of the Nursing and Midwifery
Resource.
4.1.4 Nurse Education/Training
· The annual intake of nursing students should continue at its current level of 1,500 places until
at least 2003.
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· Funding should continue to be provided by the Department of Health and Children to (a)
Schools of Nursing for ongoing local campaigns aimed at promoting nursing as a career, and
(b) the Nursing Careers Centre for national initiatives.
· The Nursing Careers Centre should take steps to improve the profile of nursing as a career
amongst males.
· The Nursing Careers Centre, in consultation with the Department of Health and Children,
should closely monitor the effect of transferring the application system for nursing students to
the Central Applications Office (CAO) in 2001.
4.1.5 Professional Development
· The expansion of higher diploma programmes in specialised areas of clinical practice, particularly
outside Dublin, should be continued.
· Support for the establishment of such courses and for nurses/midwives undertaking them should
be provided by the Department of Health and Children.
· The number of places on the public health nursing higher diploma programmes should be
substantially increased.
· Recent measures, including payment of course fees, to encourage the uptake of public health
nursing and midwifery training/education places should be continued.
4.1.6 Return-to-Practice Courses
· Nurses and midwives undertaking return to practice courses should have their fees paid and
receive a salary while undertaking such courses.
· Return-to-practice courses in general nursing, psychiatric nursing, sick children's nursing and
midwifery should be expanded and flexible models of delivery introduced.
· A specific return-to-mental-handicap-nursing programme for the Intellectual Disabilities services
should be developed.
· The Nursing and Midwifery Planning and Development Units should develop local systems for
monitoring the uptake of places and subsequent career path of participants on return-to-practice
courses in nursing and midwifery.
4.1.7 Recruitment of Nurses and Midwives from Abroad
· Health service employers should develop appropriate mechanism for monitoring the recruitment
of nurses from abroad.
· The Eastern Regional Health Authority should take steps to ensure a more co-ordinated
approach to the recruitment of nurses from abroad, including participation at recruitment fairs.
· An Bord Altranais should examine ways of further streamlining the processing of applications
for the registration of foreign nursing qualifications.
· The Department of Health and Children should provide funding for the appointment of a nurse
manager to co-ordinate the provision of supervised clinical placements for nurses and midwives
from abroad who are required to undertake such placements prior to registration. The appointee
should be employed by the Health Service Employers Agency and have a nationwide remit in
relation to ensuring the availability of sufficient placements.
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4.1.8 Effective Utilisation of the Professional Skills of Nurses and Midwives
· (The Steering Group notes that a representative working group has been established to progress
the implementation of the relevant recommendations of the Commission on Nursing (1998 par
7.63.)).
· The separate working party recommended by the Commission on Nursing (1998, par 4.55) to
establish standard criteria in relation to the education and training of care assistants across the
health services should be set up as expeditiously as possible.
4.2 Issues Requiring Action
During discussions and consultations, the Steering Group identified several issues that need to be
addressed, in the interim, to ensure that forecasts for future nursing and midwifery requirements are
feasible and improved over time. Actions required to ensure that a minimum data set (information
required) is available for human resource planning are set out below.
4.2.1 Department of Health and Children Annual Personnel Census
· The grade codes for nursing and midwifery used in the Department of Health and Children's
Annual Personnel Census should be further expanded and rationalised to reflect changing role
titles.
· A separate annual census of nursing employment in grant aided bodies and services funded
through Section 65 arrangements should be undertaken in co-operation with relevant agencies.
4.2.2 The Nurses Register
· An Bord Altranais should move to require nurses and midwives to update personnel data held
on the Register when paying the annual retention fee.
· The Department of Health and Children should initiate discussions with An Bord Altranais and
the National Council for the Professional Development of Nursing and Midwifery with regard
to a system for recording qualifications in specialised areas of clinical practice and the subsequent
career paths of successful graduates from the programmes.
4.2.3 Personnel Payroll Attendance Recruitment System (PPARS)
· Health service employers should build up their personnel systems, using the PPARS model
where possible, with particular reference to recording nursing and midwifery qualifications.
4.2.4 Vacant Nursing and Midwifery Positions
· The Health Service Employers Agency should arrange for information on nursing and midwifery
vacancies, in standard format, to be provided by health service employers on a quarterly basis.
This information should be sufficiently detailed to allow for reporting and analysis of trends
between divisions of the register and geographic locations of the health service.
4.2.5 Age Profile of Nurses and Midwives
· Health agencies should compile information in standard format (centrally monitored) on the age
of nurses and midwives in employment in both the public and private health services. This will
be possible for some organisations and health boards through the PPARS system. For other
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agencies it should be possible to obtain this information from the Nurses Register, if individual
nurses update their employment details when paying the annual retention fee.
4.2.6 Employment in the Independent Sector
· Each Nursing and Midwifery Planning and Development Unit should develop a systematic
mechanism for establishing the numbers and WTE nurses/midwives employed in the
independent sector in the region.
4.2.7 Index for Turnover
· All of the sample sites in the National Study of Turnover in Nursing and Midwifery should participate
fully in the research project, in order to ensure that realistic information is available on turnover
for nursing and midwifery employment.
4.3 Conclusion
The Interim Report highlights the complexity of the issues surrounding a study of the nursing and
midwifery resource. It also illustrates the necessity to establish reliable facts and figures to form a base
both for present actions and future projections. As identified in this Interim Report there are obstacles
to be overcome, such as, a lack of dynamic centralised systems for obtaining information on which to
base forecasts. However, work is progressing on the Personnel, Payroll, Recruitment System (PPARS)
and the changes in legislation pertaining to nurse registration. The results of the National Study of Turnover
in Nursing and Midwifery and the survey of employment in the independent sector will also provide
important data. It must be emphasised that these initiatives have to be continued if the final outcome of
the study is to be realised. It has become apparent during the first part of the study that a refinement of
systems and processes used to support workforce planing is as important as the ability to forecast actual
numbers required.
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APPENDIX 2
Proposed Plan of Work for the
Study of the Nursing and Midwifery
Resource
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APPENDIX 3
Guidelines and Grade Codes for
the Department of Health and
Children's Annual Personnel
Census
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Notes re: Nursing Grade Codes
Introduction
The report of the Commission on Nursing (1998) a Blue Print for the Future makes 200 recommendations
for the future development of nursing and midwifery. Many of the recommendations effect the role,
function and title of nursing positions. Some changes have been made during 1999 and others are to be
implemented in 2000. The grade codes for the Department's personnel censuses have been changed to
reflect the recommendations implemented during 1999. The following detailed guidelines are provided
to assist you when compiling the returns for the 1999 census.
You may be aware of the media attention given to nursing shortages. The Department's personnel census
is a crucial source of information on employment of nurses in the public health services. For this reason
we would ask you to take particular care in selecting the correct grade code for the returns.
It is advisable to consult with nursing administration for advice on the changes prior to completing the
census returns.
Guidelines for Nursing/Midwifery Codes
Following consultation with the Health Service Employers Agency (HSEA) the following principles
have been agreed.
Nursing Students
· Due to the changes in nursing education you should only have traditional apprentice student
nurses III (224Y) on your pay roll. For this reason you should not need to use the following
codes:
Student Nurse I 2224
Student Nurse II 2232
· A new code is now available for Diploma Nursing Students (2216) please use this code to
indicate the number of nursing students obtaining supernumerary clinical experience in the
partnership programmes between the school of nursing and the associated third level institution.
Students visiting for short specialised secondments should not be included in this number.
Staff Nurse
· To allow for more focused planning for nursing it is now necessary to differentiate between
General, Psychiatric, Sick Children's, Mental Handicap and Midwifery Staff Nurses. For this
reason you are asked to take particular care to ensure the department has the fullest information
on the Staff Nurses employed by your organisation.
· Please grade code individuals on the basis of the position they were recruited to fill:
Registered General Nurse Staff Nurse ± General 2135
Registered Sick Children's Nurse Staff Nurse ± Sick Children's 2136
Registered Mental Handicap Nurse Staff Nurse ± Mental Handicap 213T
Registered Psychiatric Nurse Staff Nurse ± Psychiatric 2674
Registered Midwife Staff Midwife 2143
Dual Qualified Nurse Dual Qualified 2437
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The census is not designed to record qualifications please code each individual staff
nurse/midwife on the basis of the position they were recruited to fill.
Staff Midwives
· It is particularly important that Staff Midwives are identified by every organisation employing
midwives. In the past it appears that many agencies have returned midwives as `staff nurses'.
Dual Qualified
· The recent Labour Court award recommended that only those who held dual qualification at
October 1996 should access the dual qualified scale and the introduction of a new regime of
location and qualification allowances which will supersede the dual qualified scale for those
working in recognised locations or in recognised locations with specific post-registration
qualifications appropriate to their work.
· Please limit the use of the dual qualified code as it is not possible to differentiate between Staff
Nurse (General); Staff Nurse (Psychiatry); Staff Nurse (Sick Children's); Staff Nurse (Mental
Handicap) and Staff Midwife.
· The classification Dual Qualified Nurse should now be confined to the cadre of dual
qualified nurses identified in October 1996 and those recruited specifically as Dual
Qualified Nurses (not general practice).
Public Health Nursing
· The Commission on Nursing recommended a change in title for promotional grades in public
health nursing.
· The title Superintendent Public Health Nurse (SPHN) has changed to Director of Public Health
Nursing.
· There should not be two sperate returns for Assistant SPHN and PHN Senior. Please note that
both should be returned using a single code Assistant Director of Public Health Nursing (2798).
· Registered General Nurses employed in the community should not be returned as Public Health
Nurses even if they are acting in a locum capacity.
· In summary the following grade codes should be used for community nursing:
Staff Nurse General 2135
Public Health Nurse 2828
Assistant Director of Public Health Nursing 2798
Director of Public Health Nursing 2801
Nursing Management
· The Commission on Nursing made several recommendations in relation to title changes for first
line mangers for this reason the following changes have been made:
Existing name New name
Sister, Junior Ward Clinical Nurse Manager 1 2127
Sister, Ward Clinical Nurse Manager 2 2119
Sister, Theatre Clinical Nurse Manager 2 ± Theatre 2429
Sister, Night Clinical Nurse Manager 2 ± Night 2372
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Sister, Home Clinical Nurse Manager 3 ± Home 207Y
Unit Nursing Officer Clinical Nurse Manager 3 233X
Superintendent Night Clinical Nurse Manager 3 ± Night 2046
Superintendent Theatre Clinical Nurse Manager 3 ± Theatre 2356
· The grade code Home Superintendent (2045) should no longer be used. If you have such a
position (unlikely) please return as CNM3 (207Y).
· The following changes have been made for Assistant Director of Nursing:
Assistant Director of Nursing I 2910
Assistant Director of Nursing II 2911
Assistant Director of Nursing III 2912
Assistant Director of Nursing IV 2913
· The title Matron should no longer be used, the preferred title is Director of Nursing
(Commission Recommendation). The following codes should be used:
Director of Nursing I 2903
Director of Nursing II 2904
Director of Nursing IIa 2905
Director of Nursing III 2906
Director of Nursing IV 2907
Director of Nursing V 2908
· The code for Matron Welfare Home (2909) is to be discontinued. The correct code to use is
Director of Nursing Band 5 (2908).
New Codes
The Commission on Nursing recommended that the posts of Nursing Practice Development
Coordinator and Clinical Placement Coordinator be made permanent. The following new grade codes
have been created:
Nursing Practice Development Coordinator 2445
Clinical Placement Coordinator 241Y
Nursing Unclassified
· Please limit the use of this code, to situations where there is no appropriate grade code available.
Returns made using this code are particularly unhelpful when planning the future nursing and
midwifery requirements.
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The following is a list of changes to grade codes for Nursing
(additions or renamed codes) since the 1998 census
(Please read the attached notes before completing the Census for Nursing Grades)
It is recommended that agency's consult with their nursing administration(s) for advice on the changes
prior to completing the census returns.
Renamed Codes
Code Existing Name New Name
2135 Staff Nurse Staff Nurse ± General
213T R.N.M.H (reactivated code) Staff Nurse ± Mental Handicap
2127 Sister, Junior Ward Clinical Nurse Manager 1
2119 Ward Sister Clinical Nurse Manager 2
2429 Theatre Sister Clinical Nurse Manager 2 ± Theatre
2372 Sister Night Clinical Nurse Manager 2 ± Night
207Y Sister Home Clinical Nurse Manager 3 ± Home
233X Unit Nursing Officer Clinical Nurse Manager 3
2046 Superintendent Night Clinical Nurse Manager 3 ± Night
2356 Superintendent Theatre Clinical Nurse Manager 3 ± Theatre
2798 Public Health Nurse Senior Assistant Dir. Public Health Nursing
Obsolete Codes
Code Name
2909 Matron Welfare Home Should be coded as DON Band 5 (2908)
2045 Home Superintendent No longer applicable (code as CNM3)
281X Assistant Superintendent PHN Code as Assistant Dir. Public Health Nursing
New Grade Code
Code Grade
2136 Staff Nurse ± Sick Children
213T Staff Nurse ± Mental Handicap - reactivated code
241Y Clinical Placement Coordinator
2445 Nursing Practice Development Coordinator
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Grade Code Booklet
December 1999
Due to the large number of changes to titles please refer to the detailed notes on the Nursing grades
Grade Category Grade Grade (code)
Nursing Assistant Director of Nursing 1 2910
Assistant Director of Nursing 2 2911
Assistant Director of Nursing 3 2912
Assistant Director of Nursing 4 2913
Formally Snr. PHN & A\Supt. PNH Assistant Director Public Health Nursing 2798
Assistant Supervisor ± Welfare Home 2461
Clinical Instructor/Teacher 2712
Clinical Nurse Manager ± 3 ± Night 2046
Clinical Nurse Manager ± 2 ± Night 2372
Clinical Nurse Manager 1 2127
Clinical Nurse Manager 2 2119
Clinical Nurse Manager 3 ± Home 207Y
Clinical Nurse Manager 2 ± Theatre 2429
Clinical Nurse Manager 3 233X
Clinical Nurse Manager 3 ± Theatre 2356
Clinical Placement Co-ordinator 241Y
Diploma Student Nurse 2216
Director of Nursing 1 2903
Director of Nursing 2 2904
Director of Nursing 2A 2905
Director of Nursing 3 2906
Director of Nursing 4 2907
Director of Nursing 5 2908
Director of Nursing, Deputy 2011
Director of Public Health Nursing 2801
Dual Qualified Nurse 2437
Home Superintendent (see explanatory note)
Matron Welfare Home (see explanatory note)
Nurse (Psych), Community 2704
Nurse Planner 200X
Nurse Tutor 2501
Nurse Tutor (Psych) 2586
Nurse, Psychiatric 2674
Nursing Officer (Psych), Asst. Chief 2542
Nursing Officer (Psych), Chief 2526
Nursing Officer 1 2658
Nursing Officer 2 2527
Nursing Practice Development Co-ordinator 2445
Nursing Unclassified 2992
Post Registration Student Nurse, Year 1 2901
Post Registration Student Nurse, Year 2 2902
Principal Nurse Tutor 247X
Principal Nurse Tutor (Psych) 2585
Public Health Nurse 2828
Public Health Nurse, Senior 2798
Public Health Nurse, Student 2836
Sister, Infection Control 2402
Staff Midwife 2143
Staff Nurse ± General 2135
Staff Nurse ± Mental Handicap 213T
Staff Nurse ± Sick Children's 2136
Student Midwife 2275
Student Nurse I 2224
Student Nurse II 2232
Student Nurse III 224Y
Supervisor ± Welfare Home 2399
Tutor, Midwifery 2097
Source: External Personnel, Department of Health and Children, January 1999.
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APPENDIX 4
Central Statistics Office
Census of Populations 1996
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Table 1 The number of nurses and midwives aged 15 years and over at work and unemploued in each Province,
County and County Borough
Province, County
or Persons Males Females
County Borough
Leinster 20,322 1,411 18,911
Carlow 373 24 349
Dublin 11,509 709 10,800
of which
Dublin Co. Borough 5,404 280 5,124
Dun Laoghaire-Rathdown 2,124 80 2,044
Fingal 2,058 231 1,827
South Dublin 1,923 118 1,805
Kildare 1,462 112 1,350
Kilkenny 964 79 885
Laoighis 581 64 517
Longford 284 14 270
Louth 1,055 94 961
Meath 1,221 66 1,155
Offaly 477 16 461
Westmeath 789 104 685
Wexford 909 80 829
Wicklow 698 49 649
Munster 10,681 802 9,879
Clare 897 90 807
Cork 4,471 288 4,183
of which
Cork Co. Borough 1,260 71 1,189
Cork County 3,211 217 2,994
Kerry 1,264 151 1,113
Limerick 1,771 101 1,670
of which
Limerick Co. Borough 279 20 259
Limerick County 1,492 81 1,411
Tipperary, N.R. 559 14 545
Tipperary, S.R. 733 69 664
Waterford 986 89 897
of which
Waterford Co. Borough 435 48 387
Waterford County 551 41 510
Connacht 5,520 517 5,003
Galway 2,382 201 2,181
of which
Galway Co. Borough 868 28 840
Galway County 1,514 173 1,341
Leitrim 273 17 256
Mayo 1,195 105 1,090
Roscommon 659 95 564
Sligo 1,011 99 912
Ulster (part of) 2,315 220 2,095
Cavan 471 22 449
Donegal 1,185 116 1,069
Monaghan 659 82 577
State 38,838 2,950 35,888
The tabulations extracted are for code 340 `Nurses and midwives', based on the UK Standard Occupational Classification.
See Appendices 3 and 6, Volume 7 ± Occupations, Census 1996.
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Table 2 The number of nurses and midwives aged 15 years and over, classified by age group and principal
economic status
Principal economic status
Age Group Total Unemployed,
At work having lost or given Retired
up previous job
Total 47,502 37,838 1,000 8,664
Under 25 5,872 5,716 156 Ð
25-29 years 4,840 4,695 145 Ð
30-34 years 5,707 5,570 136 1
35-39 years 5,998 5,872 121 5
40-44 years 5,351 5,231 102 18
45-49 years 4,517 4,341 107 69
50-54 years 3,379 3,151 104 124
55-59 years 2,722 2,150 81 491
60-64 years 2,157 960 37 1,160
65-69 years 2,057 95 8 1,954
70-74 years 1,965 52 2 1,911
75 years and over 2,937 5 1 2,931
Table 3 The number of nurses and midwives aged 15 years and over, classified by principal economic status and
employment status
Employment status
Principal Economic Status Total Employer or
Assisting
own account Employee
relative
worker
At work and unemployed (Present Status = 1,3) 38,838 538 38,212 43
At work (Present Status = 1) 37,838 573 37,229 36
Table 4 The number of nurses and midwives aged 15 years and over, classified by age group and type of work
Type of work
Total
Age Group Full-time Part-time Not stated
Total 37,838 27,073 9,805 960
Under 25 5,716 4,681 624 411
25-29 years 4,695 3,995 609 91
30-34 years 5,570 4,093 1,406 71
35-39 years 5,872 3,781 2,012 79
40-44 years 5,231 3,420 1,726 85
45-49 years 4,341 2,845 1,428 68
50-54 years 3,151 2,096 1,003 52
55-59 years 2,150 1,423 679 48
60-64 years 960 670 256 34
65-69 years 95 42 44 9
70-74 years 52 23 18 11
75 years 5 4 Ð 1
The tabulations extracted are for code 340 `Nurses and midwives', based on the UK Standard Occuptional
Classification. See Appendices 3 and 6, Volume 7 ± Occupations, Census 1996.
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Abstract
National Study of Turnover in Nursing and Midwifery (NSTNM)
The Department of Health and Children through the Health Research Board have commissioned
this study.
Purpose: The purpose of the research is to estimate the turnover rate amongst registered nurses
from employment in the Republic of Ireland and to identify the underlying reasons for this loss to
the health service. The research is part of a larger study examining the nursing and midwifery
resource, which is being conducted by the Department of Health and Children.
Methods: Both quantitative and qualitative methodologies will be used throughout the three phases
of this project. A national sample covering all divisions of nursing (general, mental handicap, psychi-
atric, maternity, sick children and public health) and all health facilities (public, voluntary and
private) have been selected in partnership with the Department of Health and Children. Three
phases of data collection will be used for the study.
Phase 1: will begin immediately to identify the turnover rate. A questionnaire will be distributed to
nurse managers/personnel managers to collect data on all nurses who left the service in 1999.
Phase 2: will involve the use of questionnaires to collect data on the turnover rate and reasons for
leaving from all ``leavers'' during the Year 2000. Data will be collected from both nurse managers
and ``leavers''. When there are ``clusters'' of nurses leaving particular health service sites or areas,
interviews will be conducted with leavers (either in groups or as single interviews). Interviews will
focus on reasons for attrition.
Phase 3: will involve a randomized postal survey to nurses working in the health service for less
than one year after graduation to elicit information on ``intent to stay'' and ``intent to leave'', and
underlying reasons.
Results: Analysis of both quantitative and qualitative data and feedback to the Department of
Health and Children's Steering Group for the main study will be a continuous process.
Conclusions: an interim and final report will be produced and the findings will be discussed with key
personnel. The research will provide policy relevant information for the recruitment and retention of
nurses in Ireland.
Research Team:
Department of Nursing Studies, University College Cork
Project Director Professor Geraldine McCarthy
Project Manager/Researcher Ms. Camille Cronin
Researcher Mr. Mark Tyrrell
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Back to Nursing and Back to Midwifery Programmes
In February 2000, The Nursing Policy Division of the Department of Health and Children conducted
a survey to obtain information on the provision of back to nursing/midwifery courses.
Methodology
The Principal Nurse Tutor in each of thirty-one Schools of Nursing were contacted to obtain the
required information. A full response (100%) was received. A simple data collection form was designed
which sought information on the: number of places; duration of courses; number of intakes per year;
uptake of places; level of award/academic association; and numbers subsequently employed. The results
are summarised on the tables attached.
Summary of Findings
· Many hospitals reefer to the courses as `return to practice', rather than `back to'.
· Among the sample group (31 schools of nursing) 16 courses were identified. Of there eleven
were for General Nursing, three for Midwifery, and one each for Psychiatric and for Sick
Children's nursing (see Table 1 and Table 2).
· The back to nursing (general) courses are spread across the country (5 in Dublin and 6 outside).
· There is a steady increase in the total number of places available: 1998 ± 241 and 1999 ± 314.
The total number for 2000 has yet to be finalised.
· While there is an increase in the number of places there appears to be a decline in up-take. In
1998, 16 places were unfilled this increased to 47 in 1999.
· Some of the planned courses for 1999 were cancelled due to lack of applicants (see Table 3).
· There is a variation (form four to eight weeks) in the length of courses offered by hospitals.
· Flexibility in delivery is facilitated in one hospital (Beaumont) where there is a part-time and
full-time option.
· It is not possible to determine how many nurses/midwives subsequently secured employment
as most hospitals to not conduct follow up evaluations.
· There is a real deficit of information in tracking the subsequent employment of nurses and
midwives who completed programmes.
· It is not possible to comment on the success of the programmes from the information provided.
However very few nurses/midwifes who undertook the courses appear to have been employed
by the organisations offering the programmes.
· It appears that very few nurses/midwives were employed in the acute hospital sector.
· Many commented that nurses were subsequently employed by nursing homes however the
numbers were not available.
· All oganisations providing courses in 2000 indicated that they would be continuing to do so in
2001.
· Formal back to nursing courses were not identified for Mental Handicap and Public Health
Nursing.
· All hospitals indicated that the courses have been approved by An Bord Altranais.
· Certificates of attendance are awarded to participants.
· There is no academic association or recognition for the programmes.
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Table 1 ± Availability of Back to Nursing/Midwifery Courses
Division of Nursing Number Hospitals Offering Courses
General Nursing 11
Psychiatric Nursing 1
Mental Handicap Nursing not at present
Sick Children's Nursing 1
Midwifery 3
Public Health Nursing no formal courses
Total 16
Table 2 ± Responses to Survey of Back to Nursing/Midwifery Courses
Back to
Hospital/School of Nursing
Nursing
ANMCH, College of Nursing Tallaght No
Beaumont Hospital, Dublin Yes
Central Mental Hospital, Dublin N/A
Center for Mental Health Nursing, Waterford Yes
Coombe Women's Hospital, Dublin No
COPE Foundation No
Cork University Hospital Yes
Cregg House, Sligo No
James Connolly Memorial Hospital Yes
Letterkenny General Hospital No
Mater Misericordiae Hospital Yes
National Maternity Hospital, Dublin Yes
National Rehabilitation Hospital, Dun Laoghaire N/A
Our Lady of Lourdes Hospital, Drogheda Yes
Our Ladys Hospital for Sick Children Yes
Portiuncula Hospital No
Regional Hospital Limerick Yes
Rotunda Hospital Yes
Royal Victoria Eye and Ear Hospital, Dublin N/A
Sligo General Hospital Yes
St. Brendan's Hospital, Dublin planning
St. Finbarrs and the Erinville, Cork Yes
St. James's Hospital, Dublin Yes
St. Luke's Hospital, Dublin N/A
St. Marys Orthopaedic Hospital, Cappagh N/A
St. Patrick's Hospital, Dublin No
St. Vincent's Hospital, Fairview, Dublin No
St. Vincent's University Hospital, Dublin Yes
University College Hospital Galway Yes
Waterford Regional Hospital Yes
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Table 3 Provision of Back to Nursing and Midwifery Courses
Hospital Year Length Places Intakes Up-take Employed Employed Employed
In-house Elsewhere Total
Beaumont Hospital, Dublin 1998 4 weeks 16 1 12 1 10? 12+
P/T 8 weeks mornings F/T 4 weeks 1999 PT/FT 21 2 21 3 4? 7+
2000 PT/FT 21 2
St. Vincent's University Hospital, 1998 5 weeks 15 1 9 Not available Not available unable to provide
Dublin information
1999 6 weeks 15 1 14 Not available Not available unable to provide
information
Course commencing on 20th March '00 2000 6 weeks 15 1 11
St. James's Hospital, Dublin 1998 5 weeks 22 2 22 0 21 aprox 21
2nd course cancelled Oct '99 low 1999 5 weeks 22 1 8 1 10 11
application
commenced on 11th Feb 2000 2000 5 weeks 22 2 10 not yet known
Mater Misericordiae Hospital 1998 4 weeks 28 2 22 Not available Not available informtion not available
Dublin 1999 4 weeks 84 6 72 1 Not known 1+
2000 4 weeks 84 6 not yet not yet known
known
James Connolly Memorial 1998 6 weeks 12 1 12 Not available Not available information not available
Hospital, Dublin 1999 6 weeks 12 1 6 Not available Not available information not available
2000 6 weeks 12 1
Our Ladys Hospital for Sick 1998 4 weeks 12 1 12 5 3 8
Children, Dublin 1999 5 weeks 12 2 7 2 2 4
insufficient applicants for Autumn intake 2000 5 weeks 12 1 Sept '00
National Maternity Hospital, 1998 4/8 weeks 12 1 12 2 Not known 2+
Dublin 1999 4/8 weeks 12 1 5 2 2? 4+
duration depends on length out of practice 2000 4/8 weeks 12 1 July '00
Rotunda Hospital, Dublin 1998 6/8 weeks 6 1 6 1 2 3
duration depends on length out of practice 1999* N/A N/A N/A N/A N/A
2000 6/8 weeks 6 1
Our Lady of Lourdes 1998* N/A N/A N/A N/A N/A
Hospital, Drogheda 1999 6 weeks 10 1 10 Not known
to be decided possibly 1/2 day release course 2000 Not known Not 1 not available not available
known
Limerick Regional Hospital 1998 4 weeks 34 1 34 2 Not known 2+
course not provided 1999* N/A N/A N/A N/A N/A N/A N/A
course started February '00 2000 4 weeks 30 1 29
Sligo General Hospital 1998* N/A N/A N/A N/A N/A N/A N/A
1999 4 weeks 16 2 17 4 13 17
2000 4 weeks 16 2
Cork University Hospital 1998 4 weeks 32 2 32 7 14 21
1999 4 weeks 32 2 32 3 22 25
2000 4 weeks 32 2 32
St. Finbarrs Hospital Cork 1998 4/8 weeks 10 1 10 N/A N/A N/A
(Maternity) 1999 4/8 weeks 10 1 7 1 4 5
duration depends on length out of practice 2000 4/8 weeks 10 1 10
University College Hospital 1998 4 weeks 20 1 20 Not available Not available Not known
Galway 1999 4 weeks 20 2 40 Not available Not available Not known
yet to be decided 2000
Waterford Regional Hospital 1998 4 weeks 11 2 22 2(5%) Not known 2+
1999 4 weeks 14 2 28 3(5%) Not known 3+
2000 4 weeks 14 2 28 not yet known
Centre Mental Health 1998 N/A N/A N/A N/A N/A
Nursing, Waterford 1999 N/A N/A N/A N/A N/A
Course commences 2nd May 2000 2000 6 weeks 15 1 15 not yet known
Summary 1998 1999 2000
Total Places Available 241 314 to be confirmed
Total Places Filled 215 267 209 (places available Feb. 2000, more to be arranged during the year)
Number of Places not Filled 16 47 to be confirmed
Number Employed Not Not Not yet known
known known
Source: Principal Nurse and Midwifery Tutors, February 2000.
*denotes course not run in that year
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Availability of Post-registration Courses in Specialised Areas of Clinical
Practice
Introduction
The Nursing Policy Division of the Department of Health and Children conducted a survey (June 1999)
to obtain a national overview of the provision of courses and the number of places available. This survey
was repeated in March 2000.
Methodology
The Principal Nurse Tutor in each of thirty Schools of Nursing and the Director of the Department of
Nursing Studies at eleven Universitites/Institutes of Technology were contacted to obtain the required
information. A full response 100% was received. A simple data collection form was designed which
sought information on the: number of places; duration of the course; number of intakes per year; level
of award; and academic association The results are summarised on the tables attached.
Summary of Findings
· During 1999/2000 sixteen new post-registration programmes have been developed. Of these
eleven are based outside Dublin (see Table 1).
· Some of the programmes have already started, the majority are due to start in Sept/Oct 2000,
the courses in Waterford are planned for 2001.
· Since June 1999 the number of places on course has increased significantly. By January 2001
there will be 157 additional places available (see Table 1).
· All but two of the third level institutions are involved in the provision of specialist education
for nurses (see Table 2)
· Twenty of the thirty Schools surveyed provide specialist education programmes (see Table 2).
· The total number of programmes has risen from 43 in 1999 to 59 in 2000. A comparison of
the programmes and places can be found on Table 3.
· During 2000 there will be a total of 660 places on post-registration courses in specialised areas
of clinical practice. See Table 4 for details of the programmes and places available.
· A variation exists in the length of the Higher Diploma programmes some of which are based
on an academic year (10 months) and others on a full calendar year. A small number are offered
over two years.
· The School of Nursing and Midwifery at NUI-Dublin (UCD) are now offering the Higher
Diploma programmes in an accelerated mode over one year, from October 2000. The original
two-year (part-time) programmes will still be available (see Table 4).
· Some of the former Intensive Care Courses are now being offered as Critical Care Courses.
This allows greater flexibility as the graduates of the programmes can work in either intensive
care or coronary care units.
· Cardiovascular nursing is now offered as an option in the Higher Diploma in Nursing Studies
(Critical Care Nursing) offered by NUI-Dublin (UCD).
· There has been a substantial increase in the number of programmes and places for accident and
emergency nursing (see Table 4).
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Table 1 Ð New Courses
Course Hospital 3rd Level No. Places Date
Accident and Emergency AMNCH Tallaght TCD 8 Oct 2000
Accident and Emergency Waterford Regional WIT 4 Jan 2001
Accident and Emergency CUH/Cork Voluntaries NUI ± Cork 10 Sept 2000
Conory Care Nursing Letterkenny General RCSI/NUI 3 Jan 2000
Critical Care Nursing UCHG NUI ± Galway 6 Feb 2000*
Critical Care Nursing CUH/Cork Voluntaries NUI ± Cork 18 Sept 2000
Critical Care Nursing Waterford Regional WIT 4 Jan 2001
Critical Care Nursing Tallaght TCD 8 Oct 2000
Intensive Therapy Nursing Letterkenny General RCSI/NUI 3 Jan 2000
Palliative Care Nursing SHB/Marymount Hospice NUI ± Cork 15 Sept 2000
Mental Health Nursing St. Vincent's Fairview RCSI/NUI 20 Sept 2000
Nephrology Nursing Beaumont Hospital DCU 9 Feb 2000*
Nephrology Nursing Tallaght TCD 8 Oct 2000
Peri-operative Nursing Letterkenny General RCSI/NUI 4 Jan 2000
Peri-operative Nursing Various NUI ± Dublin 16 Oct 2000
Peri-operative Nursing Waterford Regional WIT 6 Jan 2001
Practice Nursing SHB/GP's NUI ± Cork 15 Sept 2000
Total increase in places 157
*course place available in 1999 at certificate level but now offered as Higher Diploma or BSc.
· Many of the traditional Theatre Courses are now being offered as Higher Diploma Programmes
in Peri-operative nursing. This year three new programmes have being established with two
more planned for next year (see Tables 5 and 6). The number of places for Operating
Department nurses has increased by 22, from 42 in 1999 to 64 in 2000.
· There has been a marked increase in the number of places on Palliative Care Nursing courses
with the establishment of a programme at NUI-Cork (UCC).
· The Challenging Behavior course (Cregg House, Sligo) and the Rehabilitation Course (National
Rehabilitation Centre) are currently under review, as such they are unavailable in 2000.
· The following programmes do not have academic accreditation and are offered at hospital
certificate level: Burns Nursing, Breast Care Nursing, Forensic Nursing, Paediatric ICU, and
Special/Intensive Nursing Care of the newborn.
· A small number of hospitals continue to offer a hospital certificate course while also providing
places for Higher Diploma programmes. This is part of the transitionary arrangements. In some
situations staffing for specialist units has influenced this decision. It is anticipated that the majority
of certificate courses will be discontinued in the next few years.
· A small number of programmes are offered at BSc level. The Nephrology course
(Beaumont/DCU). In October NUI-Cork will be offering a specialist tract within the BSc for
Practice and Palliative care nurses. The implication of the variation in level of award requires
further consideration.
The Department of Health and Children are advising and supporting the South Eastern Health Board,
University College Hospital Galway (UCHG), Cork University Hospital and Letterkenny General
hospital in the development of specialist programmes.
· On the 10th of January 2000, 10 students commenced a one year Higher Diploma in Nursing
(Intensive Care, 3; Coronary Care, 3; and Peri-operative, 4) at Letterkenny General Hospital.
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The programme is being offered on a pilot basis in partnership with the Faculty of Nursing at
the Royal College of Surgeons.
· On the 17th January 2000, 6 students commenced a one year Higher Diploma in Nursing
(Critical Care) at UCHG. The programme is being offered in partnership with the Department
of Nursing Studies at the National University of Ireland ± Galway.
· The South Eastern Health Board proposes to provide a Post Graduate Diploma in Accident and
Emergency; Critical Care and Peri-operative nursing in partnership with Waterford Institute of
Technology in January 2001. There will be 14 places available on the programme, which will
be funded by the Department.
· Cork University Hospital have plans to commence a Higher Diploma in Critical Care Nursing
(10 places) and Accident and Emergency (6-8 places) in September 2000 in partnership with
the Department of Nursing Studies, National University of Ireland Cork. The Department is
providing funding to the SHB for a course co-ordinator for this programme.
Discussions have taken place between the Department and Dr. Marian O'Sullivan Registrar ± Science
and Computing at the National Council for Education Awards (NCEA) to develop a structure within
the existing NCEA framework for post-graduate diploma programmes in specialist practice. Academic
awards given by Institutes of Technology are regulated by the NCEA Act. The NCEA have agreed in
principle to consider the approval of graduate diplomas in specialist practice to be awarded by the
Waterford Institute of Technology. This is a significant step as it establishes the pathway for the provision
of nursing programmes at post-graduate level within the context of Institutes of Technology
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Table 2 Ð Response to Survey of Courses in Specialised Areas of Clinical Practice
Hospital/School of Nursing Specialist University/Institute of Technology Specialist
Courses Courses
ANMCH, College of Nursing Tallaght Yes Center for Nursing Studies, NUI - Galway Yes
Beaumont Hospital, Dublin Yes Department of Nursing Studies, NUI - Cork Yes
Central Mental Hospital, Dublin Yes Dublin City University Yes
Center for Mental Health Nursing, Waterford No Dundalk Institute of Technology No
Coombe Women's Hospital, Dublin Yes Faculty of Nursing Royal College of Surgeons Yes
COPE Foundation No Letterkenny Institute of Technology No
Cork University Hospital Yes School of Nursing and Midwifery Studies, Trinity College Yes
Cregg House, Sligo Under Review School of Nursing and Midwifery, NUI - Dublin Yes
James Connolly Memorial Hospital Yes Science Department, Athlone Institute of Technology Yes
Letterkenny General Hospital Yes University of Limerick No
Mater Misericordiae Hospital Yes Waterford Institute of Technology Yes
National Maternity Hospital, Dublin Yes
National Rehabilitation Hospital, Dun Laoghaire Under Review
Our Lady of Lourdes Hospital, Drogheda Not at present
Our Lady's Hospital for Sick Children Yes
Portiuncula Hospital No
Regional Hospital Limerick No
Rotunda Hospital Yes
Royal Victoria Eye and Ear Hospital, Dublin Yes
Sligo General Hospital Yes
St. Brendan's Hospital, Dublin planning
St. James's Hospital, Dublin Yes
St. Luke's Hospital, Dublin Yes
St. Marys Orthopaedic Hospital, Cappagh Yes
St. Patrick's Hospital, Dublin No
St. Vincent's Hospital, Fairview, Dublin Yes
St. Vincent's University Hospital, Dublin Yes
University College Hospital Galway Yes
Waterford Regional Hospital To start in '01
Tralee General Hospital No
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Table 3 Ð Review of Availability of Post-registration Courses in Specialist Areas of Clinical Practice 1999-2000
Year 1999 2000
Post-Registration Course in Specialist Area Courses Locations Courses Locations
Accident and Emergency Nursing* 3 All in Dublin 7 Dublin, SHB, SEHB ('01)
Breast Care Course 0 not known 1 Dublin
Burns Nursing 0 Dublin 1 Dublin
Challenging Behavior (Behavior Modification) 1 NWHB 0 NWHB
Cardiovascular Nursing 1 Dublin 1 Dublin
Child and Adolescent Psychiatry 1 Dublin 1 Dublin
Coronary Care Nursing* 2 All in Dublin 3 Dublin, NWHB
Critical Care Nursing* 2 Dublin 6 Dublin, WHB, SHB, SEHB ('01)
Diabetic Nursing 2 Dublin 2 Dublin
Ear, Nose and Throat Nursing 1 Dublin 1 Dublin
Forensic Psychiatric Nursing 1 Dublin 1 Dublin
Gerontological Nursing 3 Dublin, MHB 4 Dublin, MHB
HIV/AIDs Nursing 1 Dublin 0
Infection Control Nursing 1 Dublin 0
Intensive Therapy/Care Nursing* 5 Dublin, WHB 4 Dublin, NWHB
Mental Health Nursing* 0 N/A 1 Dublin
Neurological/Neurosurgical Nursing 1 Dublin 1 Dublin
Oncology Nursing 2 All in Dublin 2 All in Dublin
Peri-Operative Nursing (Operating Dept/Theatre
Nursing)* 5 All in Dublin 8 Dublin, NWHB, SEHB ('01)
Ophthalmic Nursing 1 Dublin 1 Dublin
Orthopedic Nursing 2 Dublin, NWHB 2 Dublin, NWHB
Palliative Care Nursing* 1 Dublin 2 Dublin, SHB
Paediatric Intensive Care Nursing Course 1 Dublin 1 Dublin
Peri-Anaesthesia Nursing (Anaesthetic Nursing) 2 All in Dublin 2 All in Dublin
Practice Nursing* Short Course Dublin 2 Dublin, SHB
Rehabilitation Nursing 0 Dublin 0 Dublin
Renal/Nephrology Nursing* 1 Dublin 2 Dublin
Special/Intensive Nursing Care Newborn 3 All in Dublin 3 All in Dublin
Total 43 59
Source: Principal Nurse Tutors (30) and Heads of Nursing, Third Level Education (11)
Notes
*denotes new course commenced since last survey in June 1999
Cardiovascular Nursing now offered as an option in the HDNS (Critical Care Nursing ) UCD
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APPENDIX 8
Department of Health and Children
Annual Personnel Census ± 1998
Nurses and Midwives by Gender by
Grade by WTE by Persons
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Personnel Census 1998 Female Male Female Male
WTE WTE Person Person
Assistant Director of Nursing 1 91.54 8.00 93.00 8.00
Assistant Director of Nursing 2 64.00 5.00 65.00 5.00
Assistant Director of Public Health Nursing 20.00 0.00 20.00 0.00
Assistant Supervisor - Welfare Home 1.00 0.00 1.00 0.00
Clinical Instructor/Teacher 34.73 4.00 39.00 4.00
Clinical Nurse Manager 1 253.75 56.00 269.00 56.00
Clinical Nurse Manager 2 1,309.80 84.00 1,353.00 84.00
Clinical Nurse Manager 2 - Home 14.50 0.00 15.00 0.00
Clinical Nurse Manager 2 - Night 91.67 2.00 101.00 2.00
Clinical Nurse Manager 2 - Theatre 141.00 2.00 147.00 2.00
Clinical Nurse Manager 3 82.58 7.00 85.00 7.00
Clinical Nurse Manager 3 - Night 77.00 10.00 78.00 10.00
Clinical Nurse Manager 3 - Theatre 15.00 0.00 15.00 0.00
Director of Nursing 1 21.00 0.00 21.00 0.00
Director of Nursing 2 7.00 3.00 7.00 3.00
Director of Nursing 2A 75.50 1.00 76.00 1.00
Director of Nursing 3 9.00 2.00 9.00 2.00
Director of Nursing 4 40.00 12.00 40.00 12.00
Director of Nursing 5 18.00 1.00 18.00 1.00
Director of Nursing, Deputy 7.50 0.00 8.00 0.00
Director of Public Health Nursing 28.00 0.00 28.00 0.00
Dual Qualified Nurse 616.75 182.41 734.00 185.00
Home Superintendent 1.00 0.00 1.00 0.00
Matron Welfare Home 3.00 0.00 3.00 0.00
Nurse (Psych), Community 70.82 77.00 75.00 77.00
Nurse Planner 1.00 0.00 1.00 0.00
Nurse Tutor 147.32 18.00 157.00 18.00
Nurse Tutor (Psych) 7.00 11.00 7.00 11.00
Nurse, Psychiatric 2,105.05 1,350.64 2,370.00 1,365.00
Nursery Nurse 79.29 0.00 84.00 0.00
Nursing Officer (Psych), Asst. Chief 36.00 75.00 36.00 75.00
Nursing Officer (Psych), Chief 4.00 29.00 4.00 29.00
Nursing Officer 1 232.00 186.00 235.00 186.00
Nursing Officer 2 182.17 112.50 189.00 113.00
Nursing Unclassified 324.29 40.56 380.00 42.00
Post Registration Student Nurse, Year 1 141.03 2.00 142.00 2.00
Post Registration Student Nurse, Year 2 101.00 0.00 101.00 0.00
Principal Nurse Tutor 18.00 7.00 18.00 7.00
Principal Nurse Tutor (Psych) 2.00 6.00 2.00 6.00
Public Health Nurse 1,375.07 2.00 1,638.00 2.00
Public Health Nurse, Senior 64.00 0.00 65.00 0.00
Sister, Infection Control 10.50 0.00 11.00 0.00
Staff Midwife 502.20 1.00 605.00 1.00
Staff Nurse - General 15,313.77 311.18 18,079.00 325.00
Student Midwife 377.95 73.00 379.00 73.00
Supervisor - Welfare Home 3.55 0.00 4.00 0.00
Tutor, Midwifery 9.50 0.00 10.00 0.00
Sub-total 24,130.83 2,681.29 27,818.00 2,714.00
Percentages 90% 10% 91% 9%
GRAND TOTAL 26,812.12 30,532.00
Source: Department of Health and Children, Annual Personnel Census, 31st December 1998.
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APPENDIX 9
Department of Health and Children
Annual Personnel Census
Nurses and Midwives by Grade by
Persons (1990-1998)
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1990 1991 1992 1993 1994 1995 1996 1997 1998
Assistant Director of Nursing 152 155 161 163 160 152 155 166
Assistant Director of Nursing 1 101
Assistant Director of Nursing 2 70
Assistant Director of Public Health Nursing 2 2 2 2 8 15 20 20
Assistant Supervisor Ð Welfare Home 25 19 24 13 11 9 9 10 1
Clinical Instructor/Teacher 66 60 63 63 60 44 43 41 43
Clinical Nurse Manager 1 218 197 207 203 200 234 239 233 325
Clinical Nurse Manager 2 1,046 1,106 1,119 1,141 1,185 1,208 1,230 1,279 1,437
Clinical Nurse Manager 2 - Home 15 15 15 15 13 14 15 14 15
Clinical Nurse Manager 2 - Night 85 85 86 88 94 95 96 93 103
Clinical Nurse Manager 2 - Theatre 112 110 115 140 130 131 135 139 149
Clinical Nurse Manager 3 86 81 79 70 69 79 89 107 92
Clinical Nurse Manager 3 - Night 91 93 91 91 93 89 90 92 88
Clinical Nurse Manager 3 - Theatre 10 12 12 14 14 13 14 16 15
Director of Nursing 188 186 183 187 177 177 174 178
Director of Nursing 1 21
Director of Nursing 2 10
Director of Nursing 2A 77
Director of Nursing 3 11
Director of Nursing 4 52
Director of Nursing 5 19
Director of Nursing, Deputy 8 7 8 7 9 13 13 10 8
Director of Public Health Nursing 29 30 31 28 27 28 29 29 28
Dual Qualified Nurse 333 287 346 404 424 716 792 863 919
Home Superintendent 1 1
Matron Welfare Home 3
Nurse (Psych), Community 202 197 189 182 175 157 153 154 152
Nurse (Psych), Head Night (obsolete grade - 91) 2 2 2
Nurse Planner 1 1 2 1
Nurse Tutor 175
Nurse Tutor (Psych) 2 2 2 3 6 6 6 18
Nurse, Psychiatric 3,746 3,883 3,868 3,805 3,935 3,785 3,733 3,742 3,735
Nursery Nurse 117 62 58 54 56 79 77 77 84
Nursing Officer (Psych), Asst. Chief 130 125 126 128 117 121 120 119 111
Nursing Officer (Psych), Chief 36 36 38 36 33 33 34 33 33
Nursing Officer 1 740 586 557 504 465 475 488 480 421
Nursing Officer 2 165 184 239 263 266 364 360 302
Nursing Unclassified 311 328 424 392 420 425 342 363 422
Post Registration Student Nurse, Year 1 26 40 112 106 92 144
Post Registration Student Nurse, Year 2 16 19 11 157 146 101
Principal Nurse Tutor 32 40 35 36 33 34 35 32 25
Principal Nurse Tutor (Psych) 21 25 24 23 23 24 19 18 8
Public Health Nurse 1,469 1,474 1,507 1,526 1,586 1,521 1,561 1,617 1,640
Public Health Nurse, Senior 38 44 48 56 56 82 68 72 65
Sister, Infection Control 7 16 8 9 9 10 12 13 11
Staff Midwife 488 504 529 520 540 500 527 462 606
Staff Nurse - General 12,472 13,348 13,923 14,512 15,076 16,201 16,406 17,594 18,404
Staff Nurse - Mental Handicap 108 120 243 226 209
Student Midwife 443 437 437 438 440 419 392 378 452
Student Nurse I 1,330 1,366 1,354 1,313 1,266 1,115 716 479
Student Nurse II 822 765 854 868 840 824 629 352
Student Nurse III 1,261 1,243 1,127 1,193 1,226 1,289 1,264 923
Student Nurse Unclassified (obsolete 93) 397 377 388 349 371 69
Supervisor - Welfare Home 19 20 21 20 20 10 17 15 4
Tutor Principal II 13 13 15 19 16 23 78 80
Tutor Principal III 48 62 77 87 97 94 80 62
Tutor, Midwifery 4 4 6 7 7 8 7 7 10
Year Total Persons 26,720 27,687 28,584 29,217 30,017 30,698 30,530 30,969 30,532
Source: Department of Health and Children, Annual Personnel lCensus, 31st December 1998.
Note: Nurses by grade by Number (excl. career breaks) 1990-1998
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APPENDIX 10
Department of Health and Children
Annual Personnel Census
Nurses and Midwives by Grade by
WTE (1990-1998)
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1990 1991 1992 1993 1994 1995 1996 1997 1998
Assistant Director of Nursing 151.3 154.5 160.3 162.3 158.5 149.31 153.26 162.76
Assistant Director of Nursing 1 98.54
Assistant Director of Nursing 2 69
Assistant Director of Public Health Nursing 2 2 2 2 8 14.5 19.5 20
Assistant Supervisor - Welfare Home 23.6 19 20.49 13 11 9 9 9.59 1
Clinical Instructor/Teacher 60.13 56.63 59.63 58.75 56.31 40.13 39.25 37.89 38.73
Clinical Nurse Manager 1 215.49 193.5 202.5 198.59 195.59 227.97 229.15 223.05 309.75
Clinical Nurse Manager 2 1036.83 1092.66 1106.77 1126.29 1167.08 1181 1195.26 1241.11 1393.2
Clinical Nurse Manager 2 - Home 14.33 14.01 13.51 13.85 11.92 12.92 13.92 13.5 14.5
Clinical Nurse Manager 2 - Night 81.5 81 82 83 88.65 89.5 90.5 87 93.67
Clinical Nurse Manager 2 - Theatre 112 108.67 114.67 138.17 125.91 126.72 130.67 133.67 143
Clinical Nurse Manager 3 86 81 79 70 67.64 77.29 88.27 106.12 89.58
Clinical Nurse Manager 3 - Night 89.81 90.81 89.28 90 90 87 88.5 91 87
Clinical Nurse Manager 3 - Theatre 10 12 12 14 14 13 14 16 15
Director of Nursing 188 186 183 187 177 176.86 174 177.5
Director of Nursing 1 21
Director of Nursing 2 10
Director of Nursing 2A 76.5
Director of Nursing 3 10
Director of Nursing 4 52
Director of Nursing 5 19
Director of Nursing, Deputy 8 7 8 7 8 11.5 11.5 8.5 7.5
Director of Public Health Nursing 29 30 31 28 26.64 28 29 29 28
Dual Qualified Nurse 312 266.42 316.5 370.96 382.92 635.75 716.23 776.9 799.16
Home Superintendent 1 1
Matron Welfare Home 3
Nurse (Psych), Community 198.5 193.75 184.5 177.1 171.1 152.28 151 150 147.82
Nurse (Psych), Head Night (obsolete grade - 91) 2 2 2
Nurse Planner 1 1 2 1
Nurse Tutor 165.32
Nurse Tutor (Psych) 2 2 2 3 6 6 6 18
Nurse, Psychiatric 3525.8 3618.45 3599.86 3547.25 3631.88 3480.3 3491.71 3474.86 3455.69
Nursery Nurse 115.9 58.9 55.4 51.9 50.63 72.96 71.65 73.07 79.29
Nursing Officer (Psych), Asst. Chief 130 124.33 125.33 127.33 116.33 120.33 119.18 118.33 111
Nursing Officer (Psych), Chief 36 35.5 37 35 32.5 32.5 33.4 32.5 33
Nursing Officer 1 736.6 583 553.5 501.23 461.93 472.25 484.33 476.43 418
Nursing Officer 2 164.5 183 237 261.23 262.25 360.5 356 294.67
Nursing Unclassified 219.63 215.43 293.01 255.64 312.2 305.86 210.26 220.87 273.83
Post Registration Student Nurse, Year 1 26 40 112 105.24 92 143.03
Post Registration Student Nurse, Year 2 16 19 11 157 146 101
Principal Nurse Tutor 30.51 38.51 33.63 35.5 32.25 32.25 34 31 25
Principal Nurse Tutor (Psych) 21 23 22 21 20.5 22.27 17.27 17 8
Public Health Nurse 1291.21 1293.72 1283.07 1298.95 1304.65 1301.41 1305.1 1333.66 1377.07
Public Health Nurse, Senior 38 44 48 56 56 80.97 67 71 64
Sister, Infection Control 6.5 16 8 9 9 10 11.5 12.5 10.5
Staff Midwife 439.5 440.06 450.51 440.12 455.14 415.28 439.16 390.53 503.2
Staff Nurse - General 11089.36 11574.79 12010.36 12423.06 12897.17 13777.22 14052.78 15021.54 15601.67
Staff Nurse - Mental Handicap 103.5 115.93 231.86 208.23 193.18
Student Midwife 443 437 437 437.29 439.21 419 391.29 377.81 450.95
Student Nurse I 1327.03 1360.03 1351.47 1308.05 1265.8 1108.77 715.64 478.7
Student Nurse II 822 767.01 850.01 858 838.8 822 626.88 352
Student Nurse III 1261 1242.7 1124 1190.59 1210.84 1275.84 1243.7 904.24
Student Nurse Unclassified (obsolete 93) 395.5 377 388 349 371 69
Supervisor - Welfare Home 18.49 18.74 20.48 18.53 16.94 10 13.67 11.93 3.55
Tutor Principal II 13 13 15 19 16 22.67 75.46 78.5
Tutor Principal III 45.5 58.5 74 83.15 92.66 87.78 75.63 56.63
Tutor, Midwifery 4 4 5.5 7 7 8 7 7 9.5
24,731.52 25,215.05 25,867.14 26,303.83 26,917.10 27,359.14 27,264.36 27,426.19 26,695.22
Source: Department of Health and Children, Annual Personnel lCensus, 31st December 1998.
Note: Nurses - w.t.e.'s excl. career breaks (Health Boards + Voluhtary Hospitals + Intellectual Disability Agencies only)
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APPENDIX 11
An Bord Altranais Nurses
Register Ð
Trend for Qualifications Held by
Nurses and Midwifes 1991-1999
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APPENDIX 12
An Bord Altranais Candidate
Register Ð
Numbers Discontinuing and
Failing to Register
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Discontinued Passed Not ``Quit'' Transferred Total Lost
Registered
General 43 1 14 58
Midwifery 7 1 1 9
Psychiatric 6 1 3 10
Sick Children's 14 14
Mental Handicap 9 4 13
1990 Total 79 3 22 0 104
General 33 8 41
Midwifery 6 2 8
Psychiatric 6 1 7
Sick Children's 16 2 18
Mental Handicap 3 2 7 12
1991 Total 62 4 18 0 86
General 27 3 30
Midwifery 7 3 10
Psychiatric 11 11
Sick Children's 9 1 10
Mental Handicap 15 15
1992 Total 69 7 0 0 76
General 25 2 27
Midwifery 0
Psychiatric 8 8
Sick Children's 11 1 12
Mental Handicap 11 1 12
1993 Total 55 4 0 0 59
General 30 4 34
Midwifery 3 3 6
Psychiatric 5 5
Sick Children's 4 1 5
Mental Handicap 10 10
1994 Total 52 8 0 0 60
General 31 2 33
Midwifery 4 3 7
Psychiatric 13 1 14
Sick Children's 6 1 7
Mental Handicap 11 5 16
1995 Total 65 12 0 0 77
General 30 6 1 37
Midwifery 3 5 8
Psychiatric 6 1 7
Sick Children's 0 2 2
Mental Handicap 11 10
1996 Total 50 14 0 1 65
General 42 1 43
Midwifery 12 14 26
Psychiatric 6 6
Sick Children's 5 5 10
Mental Handicap 10 10
1997 Total 75 20 0 0 95
General 25 22 5 52
Midwifery 2 12 14
Psychiatric 0
Sick Children's 9 9 18
Mental Handicap 4 4
1998 Total 40 43 5 0 88
Source: An Bord Altranais, Registration Department, August 2000.
NOTES
`Discontinued' = the Board were officially informed that the student had discontinued training.
`Quit' = there is no subsequent record of the student completing training.
Very few students are lost due to complete exam failure.
It was not possible to estimate the numbers lost due to exam failure as students had three opportunities to repeat.
Figures for the numbers `discontinued' and `passed but not registered' are continuously changing.
Wt. Ð. 1,000. 9/00. Cahill. (M64973). G.Spl.
144
APPENDICES
